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PREFACE 


HE  annexed  cafe  of  diabetes  is  due  to 


^  the  ingenuity  of  Dr.  Rollo  and  Mr. 
Cruickfhanks. 

But  as  amidft  the  multiplicity  of  the  cor- 
refpondents  of  Dr.  Rollo,  he  feems,  by  his 
publication  on  diabetes,  to  have  overlooked 
fome  parts  of  my  letters  to  him  concerning 
my  former  patient  Capt.  M.  and  certainly  did 
not  rightly  underhand  in  what  manner  Capt. 
M.  had  been  for  three  months  under  the  care 
of  a  furgeon  and  phyfician,  “  without*  the  cir- 
(l  cumftanceof  increafed  urine  being  known” 
to  them,  it  is  but  juftice  to  Mr.  Penrice 
the  furgeon,  andmyfelf,  that  that  part  of  the 
retrofpeH  of  Capt.  M’s  cafe,  which  has  been 


a 


omitted 


*  Vide  Dr.  Rollo’s  Preface. 
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omitted  by  Dr.  Rollo,  fhould  precede  the  de¬ 
tail  of  my  prefent  diabetic  cafe.  Capt.  M.  by 
his  convivial  habits,  had  induced  feelingswhich 
led  him  to  take  repeated  dofes  of  two  ounces 
of  common  purging  falts.  Some  time  after  that 
he  applied  for  a  heat  in  making  urine,  to  Mr. 
Penrice,  who  firft  gave  him  nitre,  and  after¬ 
wards  calomel,  and  the  patient  thought  him- 
felf  well  for  fome  weeks..  Not  long  after 
Capt.  M.  called  upon  me,  and  finding  by  his 
account  the  common  fymptoms  of  intempe¬ 
rance,  I  ordered  him  a  grain  of  calomel  in  a 
pill,  to  be  fwaliowed  every  night  for  fix  nights* 
and  limited  his  quantity  of  wine  to  one  pint  a 
day,  and  his  diet  to  that  which  I  thought 
would  be  eafiefl;  of  digeftion*  fuch  as  animal 
food  without  any  raw  vegetables,  pickles,  pie- 
cruft,  or  fweetmeats.  I  faw  him  him  once  or 
twice  within  the  firft  week,  and,  being  in-^ 
formed  by  him,  that  he  thought  himfelf  much 
better,  I  only  de  fired  him  to  repeat  one  of 
his  pills  every  fecond,  or  third  night,  for  two 
or  three  weeks  longer*  and  to  adhere  to  his 
regimen.  I  occafionally  afterwards  ufed  to 
meet  Capt,  M.  as  X  walked  my  rounds  in 

Yarmouth 
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Yarmouth,  when  he  always  acknowledged  to 
me,  the  very  great  benefit  he  had  received 
from  his  medicine.  In  no  other  manner  had 
I  any  farther  converfation  with  Capt.  M.  un¬ 
til  a  day  or  two  before  his  departure  for  Lon¬ 
don,  when  after  a  ride  from  a  dinner  in  the 
country,  he  had  been  expofed  to  a  very  heavy 
fhower  of  rain,  and  was  attacked  the  next  day 
with  aii  inflammation  of  the  tonfils.  Being 
then  fent  for  to  him,  for  what  he  fuppofed  a 
new  difeafe,  I  ordered  him  a  purgative  dofe 
of  caftor  oil,  which  he  had  in  the  houfe,  to  be 
taken  immediately,  and  wrote  a  prefcription 
for  a  gargle  with  muriatic  acid,  and  a  fudori- 
fic  dofe  of  laudanum  and  antimony  to  be 
taken  at  bed-time.  The  next  morning  he 
appeared  free  from  fever,  his  fore  throat  was 
gone,  and  he  proceeded  either  that  after¬ 
noon  or  the  day  after  for  London  and  Wool¬ 
wich.  Thefe  were  the  only  two  prefcriptions 
I  ever  wrote  for  Capt.  M.  prior  to  his  difeafe 
being  detected  by  Dr.  Rollo.  The  prefcrip¬ 
tions  were  not  put  up  by  Mr.  Penrice,  but  at 
a  chymift’s.  Mr.  Penrice  had  never  met  me 

at  Capt.  M’s,  nor  known  from  Capt.  M.  that 
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I  bad  been  him  as  a  patient.  And  I  never 
underflood  that  Capt.  M.  during  any  part  of 
thofe  three  months,  had  ever  confidered  him- 
felf  ill  enough  to  be  abfent  one  {ingle  day 
from  his  duty  as  an  officer. 

Capt.  M.  was  naturally  fat,  his  make  round, 
and  his  features  fmall,  and  as  his  clothes  were 
made  to  go  very  tight  about  him,  and  I  had 
no  knowledge  of  his  perfon  until  he  became 
my  patient,  he  appeared  to  me  a  very  ft  out 
man:  but  to  Dr.  Rollo,  who  had  known  him 
many  years  before  he  had  any  diabetes,  he 
feemed  fo  ihrunk,  as  to  excite  thofe  enquiries 
w  nich  led  to  the  difcovery  of  his  difeafe.  I 
received  a  letter  from  Dr.  Rollo,  by  the  re¬ 
turn  of  Capt.  M.  to  Yarmouth,  to  inform  me, 
that  he  had  difeovered  the  urine  of  Capt.  M. 
to  be  diabetic,  and  to  requeff  me  to  mark  the 
progrefs  of  the  fymptoms,  as  he  had  fome  pe¬ 
culiar  ideas  on  the  treatment  of  diabetes.  As 
I  found  Capt.  M.  had  been  ordered  only  tinc¬ 
ture  of  bark  and  a  milk  diet,  I  wras  anxious 
to  learn  what  were  the  ideas  which  led  Dr. 
Rollo  to  diredl  a  liquid  diet  in  a  difeafe  which 
I  had  always  confidered  as  accompanied  with 


more 
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more  or  lefs  of  local  affe&ion  of  the  kidnies. 
Dr.  Rollo’s  letters  were  not  written  any  more 
than  my  own  for  the  prefs,  but  I  fhall  take 
the  liberty  of  annexing  fome  parts  of  our 
correfpondence,  as  they  give  the  fymptoms  as 
they  arofe  before  I  became  acquainted  with 
his  ideas  on  the  difeafe. 

Though  Capt.  M.  was  exceedingly  punc¬ 
tual  in  every  thing  which  related  to  his  duty 
as  a  foldier,  yet  I  could  not  make  him,  for 
any  length  of  time,  exaft;  in  afcertaining  the 
quantity  of  his  drink,  or  of  his  urine.  The 
fpruce  beer  which  he  drank,  and  the  fruit 
which  he  ate,  were  not  with  my  approbation. 
He  was  evidently  worfe  whenever  he  tried 
them,  though  he  ufed  to  declare  that  he 
thought  they  leiTened  both  the  quantity  and 
the  fweetnefs  of  his  urine.  But  before  we 
indulge  in  any  feverity  on  thefe,  or  the  fimi- 
lar  felf-deceptions  which  Dr.  Rollo  has  re¬ 
corded  oi  Capt.  M.  it  is  neceifary  to  remem¬ 
ber,  that  the  molt  accurate  of  the  old  writers 
on  diabetes,  have  remarked  how  much  the 
refolution  weakens  in  this  difeafe.  Nor  can 
we  wonder,  if  under  the  perpetual  cravings 

which 
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which  are  excited  by  a  diabetes,  the  molt  re- 
folute  Ihould  ceafe  to  pay  any  regard  to  me^ 
dical  reftri&ions.  Dr.  Rollo  fuppofes  all  that 
has  been  laid  before  his  work  on  diabetes, 
may  be  learned  from  Drs.  Cullen,  Dobfon, 
Home,  and  Richter.  Though  Dr.  Cullen  has 
referred  only  to  twelve  authors,  Dr.  Dobfon 
to  none.  Dr.  Home  to  feven,  and  Dr.  Rich¬ 
ter  to  four,  on  this  difeafe,  yet  there  can  be 
no  doubt  but  they  have  all  read  much  on  the 
fubje£t.  The  [peculations  of  Dr.  Cullen  and 
Dr.  Beddoes,  have  led  Dr.  Rollo  to  experi¬ 
ments  which  will  give  great  credibility  to  the 
random  cures  of  diabetes,  that  are  to  be  met 
with  in  books,  and  to  the  adoption  of  a  treat¬ 
ment  which  will  fome times  cure,  and  always, 
probably  as  long  as  the  diet  can  be  adhered 
to,  fufpend  the  difeafe.  But  as  a  fyflematic 
writer.  Dr.  Cullen  is  defective  on  the  diabe¬ 
tes,  in  not  mentioning  the  heat,  and  fame- 
times  pain  in  making  urine,  which  Aretaeus 
and  other  old  writers  have  noticed.  As  the 
proximate  caufe  of  diabetes  has  varied  with 
the  theories  of  medicine  which  have  pre¬ 
vailed  in  the  different  ages,  it  may  appear  de¬ 
fir  able 
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lirable  to  a  fpeculative  reader,  that  no  opi¬ 
nion  of  this  difeafe  be  altogether  overlooked. 
And  as  it  is  not  always  eafy,  by  reading,  to 
determine  the  gradations  of  the  fweet,  the 
infipid,  and  the  caeliac,  diabetes  from  each 
other,  I  have  directed  the  attention  of  the 
reader  to  thofe  varieties  of  the  difeafe,  which 
I  have  been  able  to  colleCt  from  authors. 

I  cannot  pretend,  from  the  feanty  refources 
of  a  country  collection  of  books,  to  enume¬ 
rate  all  the  authors  on  diabetes,  though  in 
fearching  for  the  particular  fymptoms  which 
I  met  with  in  Capt.  M.  I  have  glanced  at  the 
opinions  and  cafes  that  are  fcattered  through 
many  works.  But  from  the  want  of  feveral 
of  the  original  productions,  I  have  been  obli¬ 
ged  to  take  the  opinions  of  fome,  from  the 
quotations  of  others:  And  as  i  have  found 
inaccuracies  in  the  works  of  Bonetus,  and 
fimilar  compilers,  on  comparing  them  with 
the  original  productions  which  I  poffefs,  a 
more  perfeCt  hi  ho  ri  cal  (ketch  of  this  difeafe, 
may  douhtiefs  be  eafily  produced  from  a 
larger  library.  It  is  alfo  but  decent  for  me 
to  confefs,  that  though  fome  of  the  authors 

whom 
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whom  I  have  noticed  may  derive  additional 
celebrity  from  the  difcovery  of  Dr.  Rollo, 
yet  they  cannot  be  faid  in  the  fmalleft  degree 
to  detraCt  from  the  utility  of  his  work  as  a 
practical  publication  :  And  that  I  fhould  not 
have  thought  of  offering  the  tribute  of  this 
cafe  to  him  in  the  fhape  of  a  pamphlet,  could 
I  have  communicated  it  without  noticing  fome 
paffages  in  his  book,  relating  to  the  retrofpeCt 

i 

of  Capt.  M’s  difeafe.  The  digreffions  which 
are  blended  with  the  hiftorical  compilation 
on  this  difeafe,  and  the  few  objections  which 
are  made  to  fome  parts  of  Dr.  Rollo’s  theory, 
I  mult  entreat  the  reader  to  confider  as  only 
conjectures  fubmitted  to  the  mercy  of  his  cri- 
ticifm. 


Mr.  T — ,  having  directed  his  whole  life  by 
a  fyftem  of  piety  and  benevolence,  is  one  of 
the  mo  ft  refpeCtable  of  the  people  called  me- 
thodifts. 


He 
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He  has  been  thirty-two  years  a  water 
drinker,  and  is  in  the  fifty-fifth  year  of  his 
age.  His  face  is  uncommonly  florid;  his 
eyes  are  blue;  his  eye-brows  are  (haded  with 
a  yellowifh  red  hair;  and  his  fkin  is  naturally 
much  inclined  to  perfpire.  He  contraded 
an  afthoia  thirty-four  years  ago,  by  remaining 
fome  time  up  to  his  loins  in  the  fea;  and  he 
continued  to  baffle  the  hopes  of  his  friends, 
and  the  art  of  medicine  for  two  years,  when 
being  direHed  to  drink  only  water,  his  appetite 
became  fo  exceedingly  keen,  that,  though  he  is 
only  five  feet  two  inches  in  height,  he  arrived 
at  the  ftandard  weight  of  eighteen  (tone*  nine 
pounds,  and  fo  far  re-edablifhed  his  health,  as 
to  render  his  afthma  a  mild  difeafe,* alternating 
with  piles. 

I  was  defired  to  vifit  him  at  Lowefloft, 
with  Mr.  Arnold  his  furgeon,  on  the  gth  of 
May,  1798,  when  the  fymptorns  which  were 
difcovered  were  thefe.  He  had  made  that 
day  feveral  pints  of  draw-coloured  urine, 
which  had  a  violet  fmell,  and  a  tade  fo  fweet, 
that  it  could  fcarcely  be  didinguifhed  from  a 

b  folution 


*  Fourteen  pounds  to  the  done. 
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folution  of  honey  and  water.  His  nights 
were  fleeplefs;  his  bowels  were  exceedingly 
coftive;  his  pulfe  was  quick;  his  fkin  was 
uncommonly  dry  and  hot.  He  loathed  all 
forts  of  food.  His  gums  and  his  tongue 
were  of  a  dark  fliining  red  colour,  befpangled 
with  vifcid  faliva,  but  he  was  not  fenfible 
of  any  acid  tahe.  He  defcribed  a  burn¬ 
ing  feverifh-feeling  throughout  all  his  vifcera, 
fome  feeblenefs,  but  no  pain,  about  his  loins, 
and  great  tremor  and  debility  along  the  muf- 
cles  of  his  thighs.  He  did  not  know  till  I 
had  afked  the  quellion,  that  he  had  any  phy- 
mofis.  Naturally  his  prepuce  was  not  tight 
about  his  penis,  but  upon  attempting  to  de¬ 
nude  the  glans  penis  he  found  it  was  impoffi- 
ble,  and  that  the  blood  was  ready  to  dart 
upon  the  trial.  The  phymofis  was  precifely 
like  that,  which  I  had  accidentally  difcovered 
in  my  two  former  diabetic  patients,  and  which 
I  defcribed  in  a  letter  to  Dr.  Rollo  in  the 
year  179 6.*  Mr.  T.  had  never  perceived 

either 

#  See  the  firft  letter  in  the  Appendix  to 
Dr.  Rollo. 
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either  the  thirft,  or  any  extraordinary  quan¬ 
tity  of  urine,  until  the  2d  of  April,  1798, 
when  after  a  journey  of  twenty  miles  in  a 
cart,  which  fhook  him  very  much,  he  drank 
fourteen  pints  of  fleeted  milk  in  the  twenty- 
four  hours,  and  he  believes  he  evacuated  fully 
that  quantity  of  urine;  and  from  its  quantity 
he  was  led  to  difcover  its  fweetnefs. 

For  fome  weeks  before  his  journey,  he  had 
fhrunk  much  about  the  thighs,  and  felt  him- 
felf  unufually  weak,  and  as  lie  had  been  in 
the  habit  of  weighing  himfelf  frequently,  he 
.  was  able  to  fay,  that  within  the  laft  three 
months  he  had  loft  twenty-four  pounds  in 
weight. 

He  was  defired  to  live  on  animal  food  and 
toaft  and  water,  with  as  little  bread  as  poffible; 
to  have  his  food  and  his  perfon  daily  weighed, 
and  his  urine  meafured;  and  inftead  of  drink¬ 
ing  much  at  a  time  of  toaft  and  water,  to  keep 
fome  of  it  conftantly  in  his  mouth,  and  to  fpit 
it  into  a  bafon,  in  order  that  the  daily  quan¬ 
tity  of  drink  which  fhould  be  fwallowed  might 
be  alfo  precifely  afcertained.  I  had  ordered 
him  the  kali  fulphuratum  in  pills;  but  as  he 

b  2  had 
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bad  a  dread  of  taking  medicine,  and  it  was  evi¬ 
dent  that  neither  kali  fulphuratum,  nor  the 
hepatized  ammonia,  had  any  power  to  coun¬ 
teract  the  effeCts  of  an  apple  in  Capt.  M’s 
cafe,  I  did  not  enforce  the  neceflity  of  any 
medicine  but  caftor,  or  fallad  oil,  to  keep  the 
bowels  open,  provided  he  would  adhere  to 
the  diet. 

Thefe  rules  he  ftriCtly  complied  with,  and 
from  the  journal  which  he  kept,  and  the  ob- 
fervations  which  he  made  on  thofe  deviations 
of  diet,  which  he  was  fometimes  tempted  to 
commit,  when  he  thought  he  had  fubdued  the 
diathefis,  the  following  remarks  are  taken. 

lit.  That  the  fhrinking  was  deteCted  before 
any  thirft  or  increale  of  urine  was  known  to 
the  padent. 

2d.  That  though  the  urine  within  the  hr  ft 
twenty-four  hours  from  the  commencement 
of  the  animal  diet  changed  to  a  urinous  tafte, 
and  became  every  day  more  urinous,  and  did 
not  amount  to  the  quantity  of  liquid  fwal- 
lowed  by  a  pint  a  day,  yet  the  patient  conti¬ 
nued  to  fhrink  a  pound  a  day  for  the  ftrft 
three  days  he  was  under  the  regimen. 


3d. 
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3d.  The  firfh  great  alteration  for  the  better 
in  his  feelings,  arofe  on  the  third  night  after 
taking  a  pint  and  a  half  of  animal  jelly,  which 
increafed  his  weight  the  next  morning  two 
pounds. 

4th.  The  eating  of  crabs  or  any  other  fhell- 
fifh  always  relieved  his  thirft  and  other  diabe¬ 
tic  fymptoms,  {till  more  powerfully  than  any 
other  animal  food;  but  that  whiting  and  all 
other  filh  not  of  the  fhell  kind,  reproduced 
the  thirft,  &c.  as  rapidly  as  any  vegetables. 

6th.  That  the  diet  of  animal  food  took 
away  the  afthma.* 

yth.  That  the  patient  continued  to  make 
repeated  trials  with  vegetables,  Sc c.  at  the 
diftance  of  fix  weeks  after  he  thought  himfelf 
well;  but  the  experiment  always  immediately 
reproduced  the  drynefs  of  the  fkin  and  limpid 
urine.  He  therefore  gave  up  farther  experi¬ 
ments  until  the  month  of  November,  when  I 
requefted  him  to  try  fried  eggs,  parfneps,  and 

cabbages, 

*  Savauge  has  taken  notice  that  diabetes 
and  afthma  will  fometimes  alternate  with  each 
other. 
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cabbages,  all  of  which  agreed  exceedingly 
well  with  him.  In  January  1799,  he  tried 
tea,  and  it  did  not  difagree  with  him.  In 
February,  he  tried  a  little  porter,  which  did 
not  difagree  with  his  ftomach:  but  as  he 
thought  it  rather  reproduced  the  afthma,  he 
declined  taking  any  more  of  that  drink.  When 
the  afthmatic  fymptoms  fubfided,  he  deter- 
mined  to  try  two  or  three  glaffes  of  port  wine 
after  dinner.  The  fecond  day  of  this  expe¬ 
riment  reproduced  all  the  fymptoms  of  diabe¬ 
tes.  He  then  rigidly  refumed  his  diet  of 
animal  food,  and  in  the  month  of  May,  he 
had  remained  feveral  weeks  free  from  re¬ 
lap  fe.  But  though  he  could  at  that  time  eat 
with  impunity,  many  things  which  he  could 
not  at  the  commencement  of  his  difeafe,  yet 
the  diabetic  diathefis  did  not  appear  to  be 
completely  fubdued. 

8th.  Mr.  T’s  weight  in  May  1798,  was  only 
feventeen  (tone  eleven  pounds  and  a  half,  be¬ 
fore  he  entered  upon  the  diet  of  animal  food; 
and  in  May  1799,  was  eighteen  done  feven 
pounds,  which  is  v/ithin  two  pounds  of  what 

had 
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had  been  his  ftandard  weight  for  many  years 
before  his  attack  of  diabetes.  * 

By  the  unavoidable  delays  of  a  country 
prefs,  this  cafe,  which  was  intended  to  have 
been  printed  in  May,  has  been  poftponed  till 
July,  and  I  am  therefore  enabled  to  extend 
his  report  beyond  his  original  journal.  In 
the  month  of  June,  the  patient  fancied  he  was 
able  to  eat  acids  without  producing  a  relapfe, 
but  he  very  foon  found  that  he  was  miftaken. 
And  though  he  has  again  fubdued  the  diabe¬ 
tic  fymptoms,  by  a  return  to  his  regimen,  yet 
his  aflhma  is  returned. 

Probably  the  chemical  properties  of  coun¬ 
try  bread  differ  from  thofe  of  London,  for 
the  bread  of  Loweftoft  was  the  firft  vegetable 
fubftance  that  this  patient  was  able  to  eat 
without  reproducing  the  diabetic  fymptoms. 

While  this  cafe  was  printing,  Mr.  Adams,  a 
furgeon  of  Northwalfham,  has  given  me  an 
account  of  a  female  patient  with  diabetes,  who 
drinks  fifteen  pints  of  liquid  and  difcharges 
fixteen  pints  of  urine,  in  the  fpace  of  every 
twenty-four  hours.  With  thefe  fymptoms  flic 
has  great  itching  about  the  meatus  urinarius, 

which 
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which  is  confiderably  enlarged  and  difcharges 
mucus. 

Mr.  Borrett,  a  furgeon  in  this  town,  has 
alfo  called  me  to  fee  a  female  patient  of 
his,  who  with  the  diabetic  difcharge  of  urine, 
has  alfo  the  forencfs  and  itching  about  the 
meatus  urinarius.  So  that  it  will  appear,  that 
out  of  nine  cafes  of  diabetes  mellitus,  which 
have  been  noticed  in  this  part  of  the  country, 
eight  of  them  were  difeafed  about  the  urethra. 
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rT^HE  diabetes,  hydrops  matellae,  proflu- 
vium  urinae,  dipfacon,  morbus  fitibun- 
dus,  or  diarrhea  ad  urinas,  is  not  a  very 
common  difeafe  in  any  climate. 

And  though  ■we  have  from  the  Greek  or 
Arabian  writers,  what  is  commonly  thought 
to  be  but  a  very  imperfect  hiftory  of  this 
difeafe,  yet  it  has  probably  been  a  very  anci¬ 
ent  one  in  the  Eaftern  regions.  If  Hippocra¬ 
tes  or  Profper  Alpinus  have  taken  no  notice 
of  the  diabetes,  Theophilus,  AHuarius,  Are- 
t«cus,  iEtius,  Paulus  yEgineta,  Trallianus, 

A  Avicenna* 
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Avicenna,  and  Galen  have,  and  the  follow¬ 
ing  palfage  from  Caelius  Aurelianus  Siccen- 
fis  fliews  that  there  were  other  writers  on 
this  difeafe,  whofe  writings  have  not  come 
down  to  us.  “  Item  Appollonius  Memphi- 
“  tes  alium  dixit  fieri  hydropem  cum  re- 
<f  tentione,  ut  fi  quis  biberit,  fine  dilatione 
a  tanquam  per  fiftulam  tranfire  egeratur : 
cf  Ejus  autem  quern  cum  retentione  fieri 
<f  dixit,  fecundum  plurimos  tres  iffe  differen- 
u  tias  affirmat.  Sed  melius  Demetrius  Apa- 
tc  meus  ab  hydrope  defcrevit,  eum  qui  fine 
“  dilatione  potum  liquorum  per  urinam  egerit, 
<c  diabeten  appellans,  ficut  fpecialiter  de  ipfo 
<c  fcribentes  docuimus.” — Lib.  3,  cap.  8. 

It  is  not  furprifing  that  Dr.  Cullen  in 
his  nozology,  fhould  doubt  whether  many 
of  the  cafes,  which  ancient  writers  have 
defcribed,  be  thofe  of  true  diabetes.  The 
cafe  publiflied  by  Fernelius,  where  the 
patient  drank  fixteen  pounds  of  medica¬ 
ted  water  in  an  hour,  and  evacuated  by 
urine  every  portion  of  it  as  fall  as  it  was 
drunk :  that  given  by  Scribonius,  where 

the  patient  made  four  times  the  quantity  of 
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urine  more  than  of  liquid  which  he  drank; 
and  that  related  by  Cardan,  where  the  pa¬ 
tient  made  feventeen  hundred  and  forty 
pounds  of  urine  in  fixty  days,  and  was  cured 
in  a  month  afterwards,  are  all  very  doubtful 
cafes  of  true  diabetes.  And  the  cafe,  which 
is  publifhed  by  Sir  Kenelme  Digby  of  the 
Nun,  at  Rome,  who  for  fome  weeks  dis¬ 
charged  more  than  two  hundred  pounds  of 
urine  in  every  twenty-four  hours,  is  quite 
incredible. 

The  cafes  given  by  Ballonius  are  all 
very  fufpicious. 

In  the  one  cafe,  the  urine  was  Sometimes 
bloody  and  difcharged  involuntarily ;  and 
after  death,  in  the  left  kidney  a  (lone  was 
found,  and  the  right  kidney  was  walled.  In 
the  fecond  cafe,  the  lungs  were  found  black, 
and  two  Hones  were  in  each  kidney ;  but 
before  death  the  patient  had  third:  and  made 
pale  urine.  That  the  bladders  of  diabetic 
patients  Should  be  found  after  death  con¬ 
tracted,  as  mentioned  by  Ballonius,  Dr.  Cul¬ 
len  might  alfo  doubt.  But  it  is  aftonifhing 
that  he  fiiould  hefitate  whether  Areteeus  had 
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feen  the  true  diabetes.  Except  the  faccha- 
rine  tatte  of  the  urine,  he  has  defcribed  the 
difeafe  in  both  its  acute  and  chronic  ftage, 
with  great  accuracy.  If  Dr.  Cullen  did  not 
confult  the  Greek  itfelf  of  Aretaeus  on  dia¬ 
betes,  he  might  have  been  led  into  his  doubts 
by  the  tranflators,  who,  intent  on  making 
the  Latin  pure,  rather  than  the  defcription 
clear,  have  all  taken  the  liberty  of  changing 
the  nominative  cafe  to  the  verb  'K&pot&sovQi, 
and  thus  rendered  a  fentence  doubtful  to* 

f — \  6 — 

an  anatomical  reader.  %ci%QileQvgi  ogtpvv  oq%iug 
vat  lg%ia  are  thus  tranflated  in  Boerhaave’s 
edition,  and  in  all  the  authors  who  have 
quoted  the  paifage  from  Aretaeus,  “  intu- 
f(  mefeunt  lumbi  tejlcs  ct  ilia — Lib.  2,  cap. 

The  fuppreffion  of  urine  only  for  a  little 
time,  is  not  very  likely  to  make  the  tefles 
fwell,  though  in  the  diabetes  it  may  caufe 

9 

the  bladder  to  diflend  downwards,  tideways, 
and  upwards.  Now  if  they,  meaning  the Jick ,, 
be  contidered  as  the  nominative  cafe  to 
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7 rapoifcovgi,  and  the  accufative  cafes  og(pvv  opz*&£ 
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tgx**  be  admitted  as  governed  by  the  pre- 

potition. 
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polition,  which  is  compounded  with  the  verb, 
then  tumefcunt  cir  car  limb  o$  tefles  et  if  chi  a ,  only 
mean  the  utmoft  diftention  of  the  bladder, 
which  would  certainly  take  place  under  a 
retention  of  urine  in  the  diabetes. 

The  firft  Latin  tranflation  of  Aretaeus  was 
publifhed  in  1552,  by  Junius  Paulus  Craf- 
fus,  a  phyfician  of  Padua. 

Henifchius  adopted  the  verfion  of  Craf- 
fus,  and  in  the  above  paffage  the  commen¬ 
tators  feem  to  have  followed  each  other. 
It  is  not'  to* 'be  wondered  at,  that  thole 
commentators,  who  were  ignorant  of  ana¬ 
tomy,  fhould  not  fee  the  neceffity  of  dif- 
tinguifhing  between  a  fuelling  near  to  parts  > 
and  parts  themfelves  fuelling.  But  one  could 
fcarcely  have  fuppofed  that  fuch  medical 
men  as  Petit,  Wiggans,  and  Boerhaave, 
could  have  adopted  the  Latin  of  fids  fen- 
tence  without  making  on  it  a  fingle  com, 
ment. 

I  am  aware,  that  fcholars  may  fay  an 
accufa&ive  cafe  coming  after  a  neuter  verb, 
may  be  referred  to  the  ellipfis  uctra,  and 
that  in  mandating  fuch  a  fen  ten  ce,  the  ac- 

cufative 
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eufative  cafe  is  commonly  conflrued  as  a 
nominative  one  to  the  verb.  But  they  muft 
be  alfo  aware,  that  Verba  cum  prcepoji - 
tionibus  emipofita  regunt  vi  prcepofitionum . 
And  that  Aretaeus  meant  xaspoAfous/,  fhould 
have  the  fame  power  over  the  nouns  in 
this  fenterice,  as  if  he  had  written  it  oiSsovgi 
wapa  I  conclude  from  the  preceding  chap¬ 
ter  of  his  on  the  dropfy :  for  when  he 
defcribes  the  anafarca  of  the  prepuce  and 
fcrotum,  (where  he  might  naturally  enough 
fuppofe  the  teftes  themfelves  to  be  fwelled) 
he  ufes  the  uncompounded  verb,  and  makes 
the  prepuce  and  teftes  the  nominative  cafes 
to  the  verb  O ideovgi  op%eig  re  kcci  vpgbui  which 
the  commentators  have  tranflated  “  intumef- 
“  cunt  tejles  ct  preputium.iy 

Whoever  will  take  the  trouble  to  read 
Aretaeus,  will  find  that  author  was  too  well 
acquainted  with  the  anatomy  of  the  kidnies, 
ureters,  and  bladder,  to  fuppofe  that  the  fup- 
preffion  of  urine  only  for  a  little  time,  would 
make  the  telticles  fwell.  In  this  country, 
the  retention  of  urine  has  fo  overdiftended 
the  bladder,  as  to  deprive  it  of  its  adio.n, 

and 
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and  to  render  a  catheter  neceffary  where 
even  no  diabetes  exilied. 

Can  we  then  doubt  in  the  diabetes,  where 
fo  much  urine  is  fecreted,  whether  a  tem¬ 
porary  retention  of  it  would  caufe  the  pa¬ 
tient  to  fwell  about  the  loins,  teftes,  and 
hips  p  The  fenfe  of  diftenftion  about  the 
kidnies,  bladder,  and  perinaeum,  under  re¬ 
tentions  of  urine  in  the  bladder,  is  noticed 
by  Foreftus,  and  thefe  are  the  parts  which 
Aretaeus  appears  to  have  defcribed  by  the 
above  fentence,  for  7r xp  op%iag  and  perinaeum 
feem  fynonymous  terms* 

The  following  is  the  defcription  which 
Aretaeus  gives  of  the  acute  and  chronic 
diabetes. 

ff  Mankind  is  not  very  fubje6l  to  the  won- 
ff  derful  difeafe  called  diabetes,  which  is  a 
falling  away  of  the  flefh  and  members  into 
<c  urine.  Like  the  dropfy  of  the  fkin,  it 
“has  coldnefs  and  moifhire  for  its  origin; 
<f  but  the  accuftomed  paffage  is  the  kidnies 
cc  and  bladder:  Not  only  they  evacuate  the 
“  urine  without  intermiflion,  but  the  canals 
“  are  alfo  relaxed,  and  the  difcharge  is  with- 

out 
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c<  out  ceafing.  There  is  a  daily  renewal  of 
“  this  difeafe,  and  it  is  born  for  a  long  time. 
"  But  fhort  will  be  the  life  of  that  man 
in  whom  this  difeafe  has  been  eftablifhed. 
<f  For  fwift  is  the  walling,  and  fudden  death 
“  fometimes  takes  place,  or  life  becomes 
“  loathfome  and  vexed  with  pain.  The  third: 
<c  is  intolerable,  the  increafed  quantity  of 
<f  drink  not  correfponding  with  the  ff ill 
“  greater  quantity  of  urine  which  is  clif- 
(<  charged.  Nor  can  any  one  prevent  the 
u  fick  from  drinking,  or  difcharging  urine. 
The  moll  ardent  thirl!  prevails,  and  if  the 
“  patients  be  prevented  only  for  a  fhort 
tf  time  from  drink,  their  mouths  dry  up, 
u  their  bodies  parch,  and  they  themfelves 
u  think  their  bowels  burn  up  with  heat. 
c(  They  loath  all  things,  are  irrefolute  about 
every  thing,  and  can  fcarcely  be  faid  to 

u  be  more  lifelefs  after  death.  *But  what 

* 

means 

*  james,  under  the  article  of  diabetes,  has 
given  a  tranflation  of  what  Aretaeus  has  faid 
upon  this  difeafe:  And  though  in  the  fol¬ 
lowing  fentence,  he  has  preferved  the  no- 
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means  could  compel  them  to  reftrain  their 
"  urine  ?  Or  what  fenfe  of  fhame  ftronger 
“  than  their  pain?  If  the  patients  have  re- 
“  tained  their  urine  only  for  a  fhort  time, 
<c  they  fwell  about  the  loins,  teftes,  and  hips: 
(<  And  when  they  evacuate,  they  pour  out 
u  the  urine  with  heat;  the  fwelled  parts  fub- 
"  fide,  and  the  exundation  flows  to  the  blad- 
<f  der.*  When  the  difeafe  is  arrived  at  this 

u  ftate 

minative  cafe,  which  appears  to  me  to  be 
the  right,  to  the  verb  r&poi-decvgi,  yet  he  has 
done  equal  injuftice  with  the  Latin  tranfla- 
tors  to  the  author,  by  the  manner  in  which 
he  has  finifhed  the  paffage,  upnovpEeiv  rig 
civ  ETigyoi  rpczog.  y  rig  kovov  upeggavi.  ciXXct 

eg  Eyzp'ciTEEg  yevuvrcii,  n rupoidsovgi  og<pvv 

opyjag  mi  ig%ia’  James  thus  tranflates,  <f  No 
<f  reafon  can  induce,  nor  fhame  prevail  upon 
(<  them  to  reftrain  their  water,  for  both  fub- 
“  mit  to  a  fenfe  of  pain :  And  upon  the 
“  leaft  fuppreffion,  they  are  afflihled  with  a 
cf  tumour  of  the  loins,  tefles,  and  hips.” 

*  This  paffage  alfo  tends  to  prove  that  Are- 
tseus  meant  by  the  former  part  of  the  fen- 
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“  Hate,  all  eafily  difcover  it.  But  when  it 
<f  is  about  to  commence,  the  mouth  is  de- 
<f  prived  of  moiflure :  the  faliva  is  white 
cc  and  frothy,  and  at  times  the  patients  are 
“  thirfly.  But  they  have  not  yet  begun  to 
ft  drink  immoderately.  They  have  a  fenfe 
i(  of  weight  about  the  praecordia,  and  as  the 
cf  difeafe  advances,  they  complain  either  of 
€f  heat  or  cold  proceeding  from  the  belly  to 
c<  the  bladder.  The  third  is  conflant,  but  not 
c<  yet  vehement.  As  the  difeafe  increafes, 
“  not  only  a  flight  heat,  but  an  inherent  gnaw- 
<f  ing,  arifes  in  the  vifcera.  The  abdomen  is 
<f  wrinkled,  the  veins  Hand  out,  and  the  whole 
body  becomes  flender,  the  overflow  of  urine 
(t  and  the  thirfl  are  remarkably  increased, 
and  when  the  fenfation  of  the  difeafe  has 
u  reached  the  penis,  the  urine  is  immediately 
fC  evacuated.  And,  therefore,  the  appellation 
“  of  diabetes  appears  to  me  to  have  been  de- 
u  rived  from  a  Jlraining  through ,  as  you  may 
fay,  becaufe  the  moiflure  remains  not  in 

<c  the 


tence,  only  to  delcribe  the  diHention  of  the 
urinary  duds  and  bladder. 
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u  the  body,  but  wherever  it  had  ufed  to  be 
Cf  collected,  it  Aides  away.  The  patients,  in- 
<f  deed,  laft  fome  time,  though  not  very  long; 

for  they  urine  w7ith  pain,  and  the  wafting 
<f  becomes  violent.  Not  only  the  extraor- 
<c  dinary  quantity  of  drink  which  is  taken  is 
<e  evacuated,  but  a  great  quantity  of  the  flefli 
<f  is  diffolvcd  into  urine.  Some  acute  difeafc 
<c.  may  be  the  caufe  of  this  debility,  which, 
cc  having  made  its  attack  upon  this  part,  has 
“  depofited  by  crifis,  the  peculiar  malignity 
<(  of  its  lurking  poifon.  It  is  not  improba- 
<c  ble,  alfo,  that  this  moft  pernicious  poifon 
“  has  arifen,  from  thofe  things  which  effeci, 
<c  the  kidnies  and  bladder,'  and  produced  this 
<f  difeafe.  For,  if  any  one  be  bitten  with 
<f  a  dipfas,  fuch  an  effefl  follows  the  bite. 
<c  The  dipfas  is  a  fierce  ferpent,  who  ftrik- 
ing  any  one,  kindles  up  a  third  which  is 
<c  not  to  be  born,  and  the  patient  drinks  moft 
“  copioufly,  and  cannot  cure  his  third  though 
“  he  diftends  his  belly  with  raoi-fture  :  fo  in- 
<c  explicable  is  the  defire  for  drink.  But, -if 
on  account  of  being  pained  with  the  dif- 
<f  tent  ion  of  the  belly,  and  oppreffed  with 
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tf  the  quantity  of  fluid,  he  abdain  a  little  time 
c<  from  drink,  he  thirds  again,  and  drinks 
“  mod  copioufly.  And  this  is  the  change  of 
“  evils,  for  third  and  drink  by  turns  relieve 
f<  him.  There  are  fome  alfo  who  cannot  dif- 
fC  charge  any  urine,  nor  have  any  other  eva- 
“  cuation  of  what  they  drink.  Therefore,, 
<c  with  infatiable  deb  re  of  drink,  inundation 
“  of  fluid,  and  difiention  of  belly,  at  lad 
Cf  they  fuddenly  burd.” 

Dr.  Home*  thinks  very  differently  of  Are- 
tasus’  account  of  the  diabetes  from  Dr.  Cul¬ 
len,  but  he  doubts  what  Aretasus  fays  of  the 
ferpent  dipfas,  becaufe  Lucan  takes  no  no¬ 
tice  of  the  fuppreffion  of  urine.  Dr.  Home 

probably 

*  “  4.  That  the  bite  of  the  ferpent  dipfis 
<c  occafions  diabetes  and  violent  third.  Are- 
<f  taeus  afferts  this;  yet  it  feems  doubtful,  a£ 
“  he  adds,  ^hat  fome  of  fhofe  infeHed  did 
“  not  pafs  kny  urine,  and  as  Lucan,  who 
<c  accurately  mentions  the  other  fymptoms 
<f  which  attend  its  poifon,  fays  nothing  of  it.” 
— Home’s  Clinical  Experiments,  id  edition. 
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probably  quoted  from  memory,  and  there¬ 
fore  forget  that  Lucan  has  neither  taken  no¬ 
tice  of  a  fuppreffion,  nor  of  an  increafed 
fecretion  of  urine.  He  chiefly  dwells  upon 
the  tears  forfaking  the  eyes,  the  fweat  the 
fkin,  and  the  thirft  being  fo  great,  that  no 
rivers  can  quench  it. 

.  * 

Signiferum  juvenum  Tyrrheni  fangumis  Aulum 
Torta  caput  retro  dipfas  calcata  momordit.* 

Vix  dolor,  aut  fenfus  dentes  fuit,  ipiaque  lethi 
Frons  caret  invidsa,  nec  quicquam  plaga  nainaturr 
Ecce  fubit  virus  taciturn  carpitque  medullas, 

Ignis  edax,  calidaque  incendit  vifcera  tabe.' 

Ebibit  humorem  circum  vitalia  fufum, 

Peftis  et  in  ficco  linguam  torrere  palato 

(cfcpit  :  defeffos  iret  qui  fudor  in  artus 

Non  fuit.*'  Atque  oculos  lacrymarum  vena  refugitf 

Non  decus  imperii,  non  moefti  jura  Catonis 

Ardentem  tenuere  virum,  quin  fpargere  figna 

Audere  totus_que  furens  exquireret  agris 

Quas  poicebat  aquas  fmens  in  corde  venenum 

i lie  vel  in  I  anu£rTT)f£Hrus  Rhodanumque  Padumque 

Arderet,  Nilumque  bibens  per  rura  vag^item, 

A-CcelTit  morti  Liby<§_fatique  minorem, 

Famarn  dipfas  babet  terris  adjuta  per  uflis.* 

Scrutatur  venas  pemtus  fqualentis  arenae  : 

Nunc  redit  ad  Syrteis  et  fluftus  accipit  ore 
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fed  non  et  fufficit  humor, 

Nec  fentf-t  fatique  genus  mortemque  veneni : 

Sed  putat  efle  fitim:  ferroque  aperire  tumenteis 
Suftinult  venas,  atque  os  implere  cruore. 

Lucan’s  Pharfal :  lib.  ix.  line  740. 


Nicander,  in  his  Theriaca  A&fcto&s u  con¬ 
firms  the  opinion  of  Aretseus  on  the  effe£te 
which  are  produced  by  the  poifon  of  this 
ferpent. 

£ 

A vrctp  oy  civre  ravpcg  ctKsp  KoleifioTo  vsvj^ug  | 
XcivJov  uperpviTOv  Ie%etcu  kotov  sigoxs  vv^vg 
O /xCpaAov  e^pvfceie  %sei  Z'vzEpxxbea  tyoprov. 


Lucan  lias  written  a  whole  letter  (which 
he  has  called  the  dipfades)  to  his  friend  about 
this  ferpent  of  Lybia;  where,  after  deferr¬ 
ing  the  violent  thirft  which  is  excited  by  the 
bite  of  the  dipfas,  he  elegantly  compares  him- 
felf  to  a  perfon  who  is  bitten  with  that  fer-. 


pent:  for  the  more  he  drinks  of,  the  more 
he  thirfts  for,  the  pure  flream  of  liis  friends 
converfation. 

Ardoynus,  who  feems  to  have  read  almoh 
all  ancient  authors  on  the  fubjeft  of  poifons. 
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gives  the  following  account  of  the  ferpent 
dipfas. 

Dip  fas  feu  fitula  feu  ferpens  fitire  faciens, 
eft  ferpens  cujus  longitudo  eft  palmi  unius: 
et  fuper  corpus  ejus  funt  veftigia  nigra  plu- 
rima,  et  caput  ejus  eft  parvum,  et  collum 
ipfius  grolfum,  et  incipit  creatura  ejus  ex 
collo  grofto  ufque  ad  caudam,  fubtilem: 
et  forma,  ejus  eft  forma  viperae  et  color 
ejus  ufque  ad  caudum,  ad  nigridinem  eft 
declivis  et  incedit  conquaffando  caudam 
fuam  et  habitat  in  littoribus  maris,  et  in- 
venitur  ut  plurimum  in  regione  Lokiati  et 
Aftem.  Dicitur  autem  Greece  dipfas,  quod 
Latine  idem  quod  fitire  faciens;  et  dicitur 
fitula  quia  adeo  fitire  facit  quod  fitula  in- 
diget.  Accidentia  confequentia  morfuram 
ejus  funt  aduftio  ventris  et  inftammatio  et 
appetitus  vehernentiffimus  bibcndi  precipue 
aquam  ufque  ad  mortem,  quamvis  nunquam 
fatietur  abfque  exitu  rei  alicujus  per  urinam 
vel  per  fudorem:  quare  inflatur  venter  ejus 
totus  et  currit  aqua  in  venas  ipfius:  et  tan¬ 
dem  cum  fiti  vehementiftima  moritur,  ut 
hydropicus  nifi  ei  debite  fubveniatur.  Caufa 


omnium 
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omnium  praefatorum  accidentium  eft  praefata 
veneni  ferpentis  praedi&i  natura,  quae  fui  ex- 
ceftiva  et  confequentur  aduftia  caliditate,  ven- 
trem  adurit  et  inflammat,  et  fui  venenofa 
proprietate  infatiabilem  appetitum  bibendi 
precipue  aquam  inducit  et  corpus  adurendo 
feu  inflammando  et  confequenter  exiccando 
et  corrugando,  ficut  corium  ab  ignis  caliditate 
vias  urinae  et  corporis  porofitates  conftringit 
et  confequenter  oppilat  quare  retinetur  urina 
et  prohebetur  fudor:  propter  quod  aquofi- 
tas  tranfmittitur  ad  vcntris  concavitatem  et 
confequenter  venter  ipfe  inflatur  et  tumefit  et 
pars  etiam  aquofitatis  currit  cum  fanguine 
in  venas  ipfius:  quare  tandem  cum  fiti  ve- 
hementifiima  moritur  nifi  ei  debite  fuccura- 
tur. — Vide  Ardoyni  opus  de  Venenis,  p.  356. 

And  as  diuretics  are  recommended  by  Avi¬ 
cenna,  for  the  cure  of  the  bite  of  this  ferpent, 
it  may  be  inferred,  that  Aretaeus  meant,  if  the 
dropfical  diftention  from  the  bite  of  the  fer¬ 
pent  dipsas  was  not  relieved  by  a  critical 
evacuation  of  urine,  the  patient  would  sud¬ 
denly  burft;  or  if  this  evacuation  took  place, 
it  might  eftablilh  a  diabetes,  and  fo  at  laft  end 
fatally.  Galen 
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Galen  fays,  that  he  had  never  feen  the  dia¬ 
betes  but  twice;  that  the  patients  are  con- 
ftantly  thirfty,  and  drinking  and  difcharging 
that  which  is  drunk,  unchanged  in  its  quality, 
and  that  this  difeafe  of  the  kidnies  is  like  to 
the  lientery.* * * § 

Theophilus  fays,  a  profufe  and  rapid  dif- 
charge  of  clear  pale  urine  denotes  a  diabetes, 
which  fome  learned  phyficians  have  called,  a 
diarrhea  ad  matulam ,  and  the  moil  excellent 
of  all  phyficians,  dipfacus.f  But  Theophilus 
has  left  us  to  guefs  who  this  moil  excellent 
phyfician  was. 

Atiuarius  fays,  much  urine  becomes  a  dif¬ 
eafe,  which,  from  the  celerity  of  the  evacua¬ 
tion  and  its  confequences,  is  called  Jitibundus , 
diabetes,  and  jluxus  urines :  And  that  the  urine 
is  clear,  as  it  is  in  all  daily  malignant  eva¬ 
cuations  of  the  belly,  blood,  or  urine.  J 

§  Alexander  Trallianus  fays,  when  an  irn- 

C  moderate 

*  Galen,  lib.  vi.  cap.  3. 

t  Theophilus  icspi  ovpav. 

+  Afluarius,  lib.  i.  de  jud:  Urin: 

§  Lib.  viii.  cap.  8. 
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moderate  quantity  of  urine  is  difeharged,  it  is* 
called  a  diabetes.  Sometimes,  as  foon  as  the 
patients  drink,  it  is  difeharged  as  food  is  in 
lienteric  patients,  who  cannot  retain  what 
they  eat,  one  moment  in  their  ftomachs :  that 
there  are  fome  who  not  only  call  this  affe&ion 
of  the  urine  diabetes,  but  alfo  diarrhea  ad 
urinas,  on  account  of  the  quick  paffage  of  -the 
drink:  And  that  on  account  of  the  immode¬ 
rate  third  and  evacuation  of  all  moifture, 
others  call  this  difeafe  dipfacusy  or  morbus  Jiti- 
bundus . 

Fernelius,  Langius,  and  Riverius  agree,  that 
the  difeafe  diabetes  is  fo  called  from  the  ra¬ 
pid  paffing  through  of  the  urine;  and  that, 
therefore,  the  name  of  diabetes  is  given  to  a 
fyphon,  becaufe  that  inflrument  is  found  to 
draw  off  the  waters.* 

Rabbi  Moves  fays,  that  he  had  never  feen 

nor 

*  tc  Natural!  enim  fpiritu  omne  alimentum 
virentis,  quad  qusedam  anima  per  meduilam 
trunci  veluti  per  fyphonem,  quern  Diabeten 
Cf  vocant  Mechanici,  trahitur  in  fummum.™ 
Columella  de  re  ruft:  lib.  iii.  cap.  io» 


\ 
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nor  heard  of  the  diabetes  from  any  of  the 
oideft  phyficians  of  the  Weft;  but  within  ten 
years  reftdence  in  -Egypt,  he  had  feen  more 
than  twenty  diabetic  patients*  which  he  thinks 
may  be  attributed  to  their  drinking  of  the 
waters  of  the  Nile. 

The  ftmilarity  between  the  urinary  and 
perfpirable  fecretions,  and  the  tendency  which 
the  increafe  of  the  one  fecretion  has  to  dimi- 
nifh  the  other,  are  well  known.  The  fudden 
check  which  the  perfpirable  veftels  are  expo- 
fed  to,  both  from  the  great  variation  of  the 
temperature  of  the  air  between  the  meridian 
and  nocturnal  hours,  and  the  practice  of  cold 
bathing  in  the  hotteft  parts  of  the  day  among 
the  natives  of  the  Eaftern  countries,  with  their 
practice  of  drinking  cold  fherbet,  and  living 
much  on  figs,  plantains,  dates,  tamarinds,  and 
other  faccharine  productions,  may  be  ail  fup- 
pofed  from  our  prefent  knowledge  of  diabe¬ 
tes,  as  much  predifpofing  caufes  of  this  dif- 
eafe,  as  the  waters  of  the  Nile.* 

C  2  This 

*  Dapportus  attributes  the  difeafes  of  Alex¬ 
andria  to  the  air  being  impregnated  with  the 
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This  faccharine  beverage  and  diet  will  alfo 
account  for  the  ancient  writers  not  taking 
any  notice  of  the  honey-like  tade  of  the 
urine  of  diabetic  patients. 

And  as  it  was  generally  the  practice  of  the 
Italian  and  French  phyficians  to  prefcribe  in 
mod  difeafes,  ptifans  fweetened  with  honies 
or  fyrups,  it  is  not  to  be  wondered  at,  that 
Willis  was  the  fird  phyfician  who  pofitively 
noticed  the  honey-like  tade  of  the  urine  in 
the  true  diabetes,  as  arifing  from  a  change 
which  the  drink  had  undergone.  He  was 
probably  led  to  the  detedion  of  the  fweet 
urine  in  the  diabetes,  by  the  following  remar¬ 
kable  padage  in  Trincavella,  who,  after  de¬ 
ferring  the  cafe  of  a  Lady  Abbefs,  who  died 
with  the  diabetes,  proceeds  to  another  fatal 
cafe,  in  the  following  words. 

Alter  vero  vir  erat  et  ille  quidem  nobilidi- 

mus 

exhalations  of  the  river  Nile,  to  the  dagnant 
and  impure  waters  of  the  cyderns,  to  drinking 
the  turbid  waters  of  the  Nile,  the  eating  fweet 
crude  fruits,  and  the  ufe  of  baths. — See  Fred, 
Hodman  on  Endemial  Didempers,  page  29. 
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mus  frater  Reverendiffimi  Cardinalis  Pifani; 
hie  cum  febre  laboraret  et  ea  fatis  maligna 
atque  fitis,  quae  neque  etiam  multa  erat,  diet 
impatiens,  bibere  nolebat,  nifi  gelida  fere  effet 
aqua,  et  reliqua,  quibus  in  potu  utebatur, 
quae  quidem  jubebat  in  puteis  demiiTa  urceis 
perpetuo  fervari:  Unde  ad  earn  imbecillita- 
tem  renes  devenere,  ut  potus  omnino  immuta- 
tus  redderetur,  fervans  eundem  colorem,  con- 
fiftentiam,  faporemque  et  odorem.  Utebatur 
autem  primam  propter  febrem  Julep:  Rofa- 
ceo  diluto  ex  aqua;  et  urina  quae  paulo  poft 
a  potu  mingebatur,  eadem  omnino  videbatur, 
quae  prius  erat  in  cyatho  antequam  bibere- 
tur,  eundemque  referebat  colorem  afpicienti- 
bus,  et  odorem  olfacientibus.  Sed  et  quidam, 
qui  illi  miniilrabant,  guflare  voluere,  qui  aL 
firmarunt,  neque  in  fapore  ullam  fa£tam  im- 
mutationem.* 

The  experiments  which  were  made  by  thus 
tailing  the  urine  of  this  patient,  were  very 

likety 

*  Vide,  lib.  x,  cap.  n,  Trincavellae  de 
Ratione  Curand:  Partic:  huinani  corporis 
aft'ectus. 
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likely  to  fuggeft  to  a  reader,  the  neceffity  of 
varying  them,  by  imparting  a  bitter  or  fome 
other  flavour  to  the  drink  of  a  diabetic  pati¬ 
ent.  But,  that  the  urine  of  a  diabetic  patient 
•was  not  exa&ly  like  the  drinks  which  were 
fwallowed,  Aretaeus  evinces  by  his  definition 

S«pK«v  ncti  fieXeuv  eg  cvpov  v\  %vvly%ig. 

And  Van  Helmont,  long  before  Willis,  had 
faid,  that  the  blood  of  a  diabetic  patient  is 
changed  to  a  whey  like  urine.  <c  Atque  in 
"  diabete  totus  cruor  mutatur  in  lotium  lac- 
€C  teum.”* 

Long  before  Willis  was  born,  Hercules 
Saxonia  had  diflinguiflied  the  true  from  the 
fpurious  diabetes,  by  the  fmell,  colour,  and 
tafte  of  the  urine.  “  Mictio  depravata  ratione 
<c  quantitatis  et  temporis  poteft  fub  diabetis 
“  nomine  comprehendi,  dummodo  duplicem 

conftituamus  diabeten;  Legitimam  unam; 
“  Spuriam  alteram. 

"  Efl 

#  Scholarum  Humorifticarum  Faffiva  Dc- 
ceptio.— Cap.  left.  38. 


V 
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u  Eft  autem  Legitima  Diabetes  excretio  ret 
u  potulente  prorfus  non  mutates  in  odore ,  colore$ 
et  fapore  per  vias  lotii. 

Spuria  Diabetes  quam  Arabes  multitudi- 
u  nem  urinae  appellarunt,  ejl  excretio  urines  in 
(<  tanta  copia  quae  longc  fuperat  quantitatem  rei 
u  ajfumptce  humidee — Page  223. 

Thefe  definitions  clearly  prove  that  Hercu¬ 
les  Saxonia  knew  the  urine  of  the  true  diabe¬ 
tes  was  fweet;  but  that  he,  like  his  friend 
Trincavella,  had  attributed  the  fmell,  colour, 
and  tafte,  to  the  fweetened  ptifan  which  the 
patient  had  drunk. 

The  effeHs  of  the  cold  drink  in  Pifan’s 
brother’s  cafe,  correfpond  with  the  obferva- 
tions  of  fome  of  the  recorders  of  diabetes, 
who  have  traced  this  difeafe  from  the  fudden 
application  of  cold  to  the  body,  whilft  it  was 
much  heated.  And  the  habits  of  the  Italians, 
of  drinking  water  cooled  with  ice,  and  of 
eating  iced  acids,  will  explain  why  this  difeafe 
is  more  noticed  by  the  Italian,  than  by  any 
other  of  the  ancient  phyficians.  But  draughts 
of  cold  water  are  probably  not  fo  conftantly  in. 
this  climate  diuretic,  as  thole  of  warm  water, 

ft  nee 
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fince  there  are  more  inftances  of  diabetes 
having  been  induced  by  the  drinking  of  te¬ 
pid,  than  of  cold  water. 

There  are  fcarcely  any  perfons,  who  in 
health,  have  drunk  the  warm  waters  of  Bath 
or  Buxton,  who  do  not  acknowledge  to  have 
felt  from  them  diuretic  effects.  And  as  the 
cuftom  of  drinking  punch  in  this  country, 
was  more  common  when  Willis,  Lifter,  and 
Blackmore  wrote,  the  diabetes  was  then  pro¬ 
bably  here  a  more  frequent  difeafe,  than  it  is 
in  the  prefent  times. 

Theophilus,  AHuarius,  Trallianus,  Zacutus 
Lufitanus,  Rolandus,  and  others,  have  thought 
that  the  increafed  difeharge  of  urine  is  prior  to 
the  thirft,  yet  in  Lifter’s  third  cafe,  (Sampfon) 
the  thirft  was  prior  to  any  diabetes,  and  in  my 
laft  patient,  the  fiirinking  preceded  both  the 
thirft  and  increafe  of  urine. 

Many  of  the  old  writers  have  agreed,  that 
the  diabetes  often  exifts  for  fome  time  before 
it  is  detected;  and  they  deferibe  cafes  where 
it  had  become  the  fatal  crifts  of  fever.  Here 
it  may  be  fufpebled,  the  fever  had  fometimes 
been  that  fort  of  fever  which  always  more  or 

lefs 
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iefs  accompanies  the  diabetes,  and  that  in 
confequence  of  the  diabetes  increafing,  the 
fever  had  incrcafed  fo  as  to  lead  to  the  de¬ 
tection  of  the  original  difeafe. 

Vidas  Vidius  and  Soldanus  attended  a  pa¬ 
tient,  who  after  being  recovered  by  them 
from  a  fever,  which  was  accompanied  with 
livid  exanthematous  eruptions  and  other 
fymptoms,  fell  into  a  diabetes  and  died  within 
a  fortnight. 

Hollerius  had  feen  the  diabetes  as  an  en¬ 
demic  difeafe,  with  a  continued  fever  which 
proved  fatal.  Sydenham  fays,  that  the  dia¬ 
betes  follows  intermittents,  efpecially  where 
much  bleeding  had  been  ufed.  And  Dr. 
Cullen,  after  a  long  fever  in  an  old  man, 
found  the  urine  fweet.  Rondeletius  had  feen 
the  diabetes  three  times  in  a  father  and  a 
daughter,  as  an  hereditary  difeafe.  Morton 
has  given  cafes  of  Mr.  Petit  and  his  fon,  who 
had  this  difeafe:  He  alfo  gives  the  cafe  of  a 
Maher  Wheeler,  whole  father  had  loft  all  his 
male  children  (except  this  child  who  recovered) 
with  a  confumption,  ariftng  from  a  difcharge 
of  faccharine-tafted  urine  during  dentition. 

D  Rut, 
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But,  as  Mr.  Wheeler  had  three  female  chil¬ 
dren  alive,  they  either  had  efcaped  the  dif- 
eafe,  or  had  it  in  fo  mild  a  degree,  as  to  have 
recovered  without  any  medical  abidance. 

And  Dr.  Storer  and  Mr.  Thomas  in  Dr. 
Rollo’s  fecond  edition,  have  given  additional 
proofs  of  this  difeafe  being  fometimes  heredi¬ 
tary.  In  Mayerne’s*'  works,  a  cafe  is  defcribed 
with  the  diabetic  third,  where  the  copious 
difcharge  of  urine  was  fometimes  mixed  with 
a  little  blood.  Hildanus  gives  a  cafe  of  a 
child,  who  had  an  immoderate  difcharge  of 
urine  firft,  then  a  colic  and  purging,  who  was 
at  lad  feized  with  a  retention  of  urine.  Lif¬ 
ter  gives  nearly  a  fimilar  cafe  of  a  girl  who 
recovered.  This  girl’s  cafe  was  induced  by 
the  drinking  of  the  fulphureous  waters  of 
Knarefborough.  Liber  gives  alio  the  cafe  of 
an  officer,  where  a  violent  catarrh  preceded 
the  diabetes.  Bartholinus  and  Hoeferus  fpeak 
of  red  wine  having  paffed  unchanged  in  its 
colour  from  the  bladder. 

Bauhinus 

#  Vide  Opera  Meyernii  Studio  Jofephi 
Browne,  page  208. 
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Bauhinus  was  witnefs  that  Capellus  faw  milk 
difcharged  from  the  bladder  of  a  woman. 
Nicolaus  Florentinus  declares,  that  he  knew 
a  young  man,  who  daily  difcharged  much 
milky  urine  without  any  inconveniency. 

Hildanus,  Timseus,  and  many  other  writers, 
have  taken  notice  of  this  fort  of  diabetes. 
Mercatus  mentions  a  cafe  of  a  diabetic  dif- 
charge  with  ptyalifm  and  difficulty  of  urine. 

Kundenrick’s  father-in-law,  from  debility 
of  the  ftomach  had  pallidnefs  of  countenance, 
acidity  of  ftomach,  ptyalifm  and  a  difcharge 
of  milky  urine.— Vide  Opera  Timaei,  page 
1 14. 

Cardan  fays,  that  he  has  feen  eleven  phyfi- 
cians  of  Milan,  die  with  a  difcharge  of  urine: 
Such  as  heat,  difcharge,  and  retention  as  from 
ftone  in  the  kidnies,  till  with  a  profufe  eva¬ 
cuation  of  urine  they  died.  This  he  attri¬ 
butes  to  the  conftant  riding,  and  frequent 
afcent  and  defcent  through  that  uneven  city. 

Cardan  fays,  that  he  himfelf  laboured  for 
forty  years  under  a  difcharge  of  urine,  from 
fixty  to  an  hundred  ounces  a  day,  without 

C  2  being 
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being  thirfty.  And  Gradus  fays,  that  fucli 
difcharges  are  very  common  in  Italy. 

Sennertus,  Foreftus,  Hercules  Saxonia, 
Lotichius,  Dodonaeus,  Zaccharus,  Riverius, 
Mufitanus,  and  fome  other  writers,  fince  Are- 
taeus,  have  mentioned  a  fuppreffion  of  urine 
as  fometimes  taking  place  in  the  later  ftages 
of  diabetes.  Some  of  the  old  writers*  have 
taken  notice,  that  the  diabetes  affefts  the  pe¬ 
nis,  though  they  do  not  pofitively  defcribe 
the  phymohs  which  is  apt  to  accompany  this 
dileafe.  Lifter  obferves,  “  Renes  quidem  et 
<f  vifica  et  ipfe  coles  afficiuntur,  idque  non 
u  fine  aliquo  doloris  fenfu and  in  another 
part  he  fays,  Deinde  vifceribus  femel  in- 
-flammatis  vitium  per  habitum  corporis  ad 
i(  ipfos  renes,  viftcam  et  penem  transfertur.,, 
Dolaeus  has  ftill  more  nearly  defcribed  the 
phymohs  in  thefe  words,  “  Sic  et  vifica  cum 
tf  intermediis  et  utrifque  communibus  urete- 
ff  ribus  et  aliquando  urethra  imo  ipfae  ner- 
tc  vofae,  et  membraneae  partes  has  vel  ill  as 
”  ambientes  et  cingentes.”- — Page  653. 

That  the  mucous  which  defends  the  blad¬ 
der 

*  Aretaeus,  Vidus  Vidius  Jun. 
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der  and  urethra  fhould  be  fometimes  waffied 
away  as  fad  as  the  glands  of  thofe  parts  can 
fecrete  it,  and  leave  them  in  a  date  of  irrita¬ 
tion  cannot  be  wondered  at  in  this  difeafe. 
Nor  can  we  wonder,  if  at  other  times,  from 
the  irritation  and  indammation,  the  lecretion 
of  the  mucous  glands  diould  be  fo  much  in- 
creafed  as  to  bring  on  a  gleet,  as  happened  to 
the  patient  of  Dr.  Home.  And  when  we 
confide  r  the  increafed  aHivity  of  the  abfor- 
bents  of  the  furface  of  the  body  in  the  diabe¬ 
tes  there  is  no  great  difficulty  in  explaining  why 
in  this  difeafe,  the  prepuce  fhould  fometimes 
become  thickened,  dry,  and  chopped,  or  that 
the  meatus  urinarius  of  females  Diould  be  fi- 
milarly  adecled  as  the  male  prepuce.  Dr. 
Rollo  fuppofes  the  phymofis  to  arife  from  the 
fugar  in  the  urine.  But  De  Haen  gives  the 
cafe  of  a  boy  of  feven  years  of  age,  with  cal¬ 
culus,  who  made  bloody  and  highly  aika- 
lefcent  urine,  and  had  excoriation  of  the  pre¬ 
puce.*  Though  I  am  inclined  to  believe,  that 

thofe 

*  De  Haen  Experimenta  in  Calculofis,  p. 
206,  vol.  i.— The  urine  was  but  little  lefs  al- 
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thofe  authors,  who  notice  a  fwelling  of  the 
teftes,  have  taken  this  fymptom  rather  on  the 
fuppofed  authority  of  Aretaeus,  than  on  their 
own  obfervations,  yet  I  can  fee  no  reafon  why 
inflammation  of  the  proflrate  gland  may  not 
fometimes  arife  in  the  diabetes,  fo  as  to  caufe 
a  pain  and  fwelling  of  the  teftes.* 

Dr.  Home’s  patient  had  no  cramps,  yet 
this  fympton  is  often  the  effefl  of  the  debility 
which  is  induced  by  a  diabetes.  But  Willis 

feems 

kaline  than  De  Haen’s  firft  cafe,  where  he 
fays,  “  Ut  momento  midus  ipfo  cum  acidis 
u  effervefcat;  et  Syrup:  Yiolacei  in  viridif- 
<f  fimum  vertat.”  Murray  alfo  gives  inftances 
of  phymofis,  in  his  chapter  de  Materia  ar¬ 
thritic  a  ad  verenda  aberrante. 

*  I  have  feen  two  or  three  inftances  in 
acute  dyfentery,  where  the  difficulty  of  mak¬ 
ing  urine,  which  fometimes  accompanies  that 
dileafe,  was  alfo  attended  with  inflammation 
of  the  tefles.  Inftances  of  hernia  humoralis. 
from  ft philis,  have  fometimes  occurred,  where¬ 
on  the  fame  fide  an  acute  pain  of  the  knee 
accompanied  the  inflammation  of  the  teftide. 


C  31  ) 


feems  to  think,  that  fpafmodic  affeCtions  are 
very  apt  to  precede  the  fymptoms  of  this  dif- 
eafe. 

The  infenfibility  of  the  Itomach  to  emetic 
medicines,  which  is  defcribed  in  fome  of  the 
diabetic  cafes,  in  Dr.  Rollo’s  fecond  edition, 
probably  exifted  in  thofe  patients,  before  they 
had  any  of  the  fymptoms  of  diabetes,  and  can 
fcarcely,  without  additional  facts,  be  confi- 
dered  as  a  fymptom  of  the  difeafe.  Notwith- 
ftanding  the  general  drynefs  of  the  (kin  in  the 
diabetes,  yet  partial  vefications  and  ulcera¬ 
tions  are  common  effects  of  this  difeafe. 

It  is  difficult  to  explain  fatisfaftorily,  why 
the  faccharine  urine  ffiould  attend  diabetes, 
and  not  the  other  difeafes,  where  acid  eructa¬ 
tions  prevail. 

Acidity  of  the  itomach  is  common  to  gouty 
patients,  yet  their  urine  has  generally  the 
brick-duft  fediment,  and  all  the  marks  of 
being  highly  charged  with  lixivia!  falts.  In 
phthiiis  pulmonalis  the  bulimous  appetite  is 
common,  yet  the  urine  has  generally  a  brick- 
duft  fediment.  The  paroxyfm  of  fever  in 
this  difeafe,  fometimes  terminates  by  an  in- 

creafe 
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creafe  of  expeCtoration,  fometimes  by  a  diar¬ 
rhea,  fometimes  by  a  profufe  perfpi ration. 

When  the  fever  in  phthifis  terminates  by  a 
diarrhea,  the  urine  is  often  without  any  fedi- 
xnent;  but  when  it  goes  off  by  perforation, 
the  fediment  is  very  great,  and  the  urine  is  fo 
highly  charged  with  animal  falts,  as  not  un- 
frequently  to  give  great  pain  and  difficulty  in 
the  evacuation.  It  may  be  anfwered,  that  in 
the  phthifis  pulmonalis,  the  faccharine  matter 
is  carried  off  by  the  fweat,  diarrhea,  or  ex¬ 
pectoration. 

A  *fweet-tafted  expeCtoration,  is  not  un¬ 
common  in  difeafes  of  the  lungs.  The  expe¬ 
riments  of  Baglivus,T  tend  to  prove  the  exif- 

tence 

*  Hippocrates,  Lifter,  and  many  other  au¬ 
thors,  particularly  notice  this  fymptom  in  dif¬ 
eafes  of  the  lungs. 

t  Diftillata  faliva  juvenis  fani,  ac  jejuni  re- 
linquit  in  fundo  falino-acidum  fedimentum  in 
'  parva  copia.  Ex  quibus  aliifque  brevitatis 
gratia  prsetermiffis  experimentis  inducor,  ut 
credam,  falivam  continuere  in  fe  fal  nitro- 
falinum  univerfali  fali  analogum  ob  eximias. 
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tence  of  oxygene  in  the  faliva  of  a  healthy 
man.  And  Galen*  has  obferved  among  the 
preternatural  taftes,  that  the  fweat,  the  faliva, 
the  matter  expe&orated  from  the  lungs,  or 
vomitted  from  the  ftomach,  will  each  fome- 
times  become  fweet  to  the  tafte.  Guidott, 
when  he  was  a  ftudent  at  Oxford,  and  only 
eighteen  years  of  age,  attributed  the  faccha- 

E  rine 

ac  prorfus  mirabiles  fuas  vires,  quas  folvendo, 
fundendo,  abftergendo,  et  licet  infipida  videa- 
tur,  potenter  penetrando  in  fermcntationc  ci- 
borurii,  purificatione  chyli,  ejufdemque  in 
fanguinem  mutatione,  coblioneque  abfolvit. — - 
Baglv:  de  Salivae  Natura  ufu  et  Morbis. 

*  u  Tertio  ad  hoc  fymptomatum  genus,  et 
<c  qualitates  corporis  mutatas,  refert  Galenus 
€f  etiam  fapores  praeternaturales,  cum  filicet 
€t  fudorem  in  os  aliquando  defluentcm  gufta- 
“  mus,  aut  faliva  mutatam  qualitatem  percipi- 
“musj  ficut  et  eorum  quse  ex  pulmone  eji- 
4<  ciuntur,  aut  e  ventriculo  evomuntur,  qua; 
°  alias  auflera,  alias  acida,  alias  falfa,  alias 
“  amara,  alias  dulcia  apparent/ 1 — Sennertus, 
tom.  i,  lib.  ii.  cap.  x.  de  symptomatibus  quas 
in  qualitatibus  corporis  mutatis  conhflunt. 
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rine  tafte  of  diabetic  urine,  to  an  imperfett 
affimulation  of  the  chyle. 

The  bulimous  appetite  which  fometimes  at¬ 
tends  the  diabetes,  is  thought  by  Dr.  Rollo, 
rather  to  precede  than  fucceed  the  immode¬ 
rate  evacuation  of  urine.  As  the  greateft 
number  of  diabetic  patients  appear  to  have 
been  of  very  perfpirable  conftitutions,  prior 
to  their  having  any  difeafe,  it  is  probable, 
they  had  originally  more  appetite  than  the 
generality  of  people.  Almoft  all  perfons  new¬ 
ly  arrived  in  an  hot  climate,  if  they  remain 
free  from  acute  difeafes,  may  be  faid  to  la¬ 
bour  for  fome  months  under  a  cutaneous  dia¬ 
betes.  And  the  tafte  and  fmell  of  the  perfpi- 
ration,  is  generally,  as  Dr.  Mofely  obferves, 
acid  in  tropical  climates.  There  the  appetite, 
while  the  perforation  goes  on,  is  exceedingly 
keen,  but  during  thofe  hours  that  the  hot 
winds  prevail,  the  perfpiration  and  the  appe¬ 
tite  are  both  fufpended.  As  foon  as  the  fea 
breeze  returns,  the  perfpiration  becomes  co¬ 
pious,  and  the  appetite  ravenous.  And  as  a 
perfon  becomes  feafoned,  that  is  lefs  perfpi¬ 
rable,  the  appetite  is  more  moderate. 


Future 
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Future  fa&s  mud  determine  whether  Tai¬ 
lors  be  exempted  from  this  difeafe. 

But  as  neither  third  nor  a  copious  flow  of 
urine  is  likely  to  make  a  failor  conflder  him- 
felf  fick  while  he  is  feeding  on  fait  provifions, 
it  is  not  improbable  that  the  fcorbutic  fymp- 
toms  (which  almofl  always  will  appear  towards 
the  decline  of  a  diabetes)  are  the  fird  fymp- 
toms  which  drive  a  failor  to  his  furgeon  :  And 
a  navy  furgeon  very  naturally  looking  with  a 
fcorbutic  eye  at  his  patient,  may  have  confi- 
dered  many  a  diabetic  cafe  as  that  of  a  true 
fea  fcurvy.  Dr,  Harbeck’s  patient  was  a  mas¬ 
ter  of  a  fhip,  but  whether  his  voyages  from 
Bridol  were  long  or  fhort,  neither  Gidott  nor 
Harbeck  have  noticed. 

Avicenna  remarks,  that  the  eating  of  quin¬ 
ces  brings  on  diabetes.  Pafchalius  gives  a 
cafe  of  a  patient  who  died  of  a  diabetes  which 
was  brought  on  by  lithontriptic  medicines  : 
And  another  who  had  this  difeafe  from  the 
eating  of  quinces. 

Dodonseus  mentions  a  cafe  of  diabetes  be¬ 
ing  brought  on  by  drinking  of  the  waters  of 
the  fountain  of  Leodicnfis. 

E  2 
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Tulpius,  gives  a  cafe  of  diabetes  which  was 
induced  by  an  infufion  of  nettles  in  wine; 
Amatus,  by  famphire,  and  Loffius,  by  the  drink 
of  the  fpawn  of  frogs.  Schenkius  mentions, 
that  this  difeafe  has  been  brought  on  by  the 
fuccus  betulae,  and  Grimmius,  by  the  ufe  of 
tea.  Dolaeus  relates  the  cafe  of  his  uncle, 
who  in  one  night’s  time,  brought  on  a  diabe¬ 
tic  difcharge  by  the  drinking  of  cyder. 

John  Baptift:  Theodofius  fays,  he  had  feen 
the  true  diabetes  only  in  two  women,  which 
difeafe  they  had  induced  by  the  abufe  of  Ro¬ 
man  wine. 

Dr.  Home  knew  the  chylous  fpecies  of 
diabetes,  “  brought  on  by  too  frequent  dofes 
“  of  jallap  and  mercur:  dulc.” 

Dr.  Falconer  obferves,  that  the  Japanefe* 
are  fubjed  to  diabetes  and  atrophy>  from  the 
ufe  of  tea;  And  that  he  knew  a  man,  who 

induced 


*  Remarks  on  the  Influence  of  Climates, 
by  Dr.  Falconer,  (Printer,  Dilly)  p.  255. 
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induced  a  diabetes  by  the  drinking  of  fpruce 
beer.J 

Galen  thinks  the  diabetes  like  the  lientery 
may  be  called  a  necrojis  or  death  of  the  two 
powers  ajftmulation  and  attraction  (abforption.)* 
But  in  the  other  parts  of  his  works  he  has  writ¬ 
ten  as  if  he  thought  the  difeafe  fometimes  arofe 
from  the  kidneys. t  Theophilus  and  moft  of 
the  Galenilts  fuppofed  that  the  kidnies  in  con- 
fequence  of  a  morbid  heat  in  them  attracted 
more  copioufly  ferum  from  the  veins ;  that  the 
veins  imbibed  from  the  liver;  and  the  liver 

i  *•  ™ 

from  the  inteftines  and  ftomach,  till  the  kid¬ 
nies  being  oppreffed  by  the  weight,  relieved 
themfelves  by  a  difcharge  of  ferum  to  the 
bladder:  And  that  hence  arofe  the  immode¬ 
rate 

X  Dr.  Falconer’s  Letter  to  Dr.  Rollo  in 
his  Work  on  Diabetes. 

*  To  be  ovv  roiovTQv  egrivx  oiov  sv 

yc&STE$it\si£vrqici  veupugig  ug  uv  enrol  Tig 
TttV  duvetfM «V  CtXXOlUTMyg  T£  J ICU  - Ga« 

lenus  de  Crifibus,  lib.  i,  cap.  iii. 

f  Galenus,  lib.  vi.  cap.  iii.  de  locis  affec- 
tibus* 
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rate  thirft,  the  accumulation  of  drink  at  the 
kidnies,  and  the  expulfion  of  it  to  the  blad¬ 
der.  A£tuarius  thinks,  that7  the  diabetes  is 
either  a  difeafe  of  the  kidnies  or  the  liver. 

As  I  am  not  in  pofleflion  of  Paracelfus's 
works,  I  fhall  give  that  author's  opinion  of 
the  caufe  of  diabetes,  as  I  find  it  abridged  in 
Dolasus.  <f  Diabeticam  paffionem  vero  de- 
“  fcribit  Paracelfus,  quod  Jit  fal  ficcum  refo- 

iC  lutum  &  fciflum  et  angulofum  per  ingreflum 

■ 

€(  acuti  falis  pofitum  in  medio  centro  hujus 
“  membri  principialis,  hoc  fal  eft  juxta  ipfura 
“  chronicum,  permanens  &  fixum.” — P.  659, 
Dolaei. 

Van  Helmont  thinks,  that  the  diabetes  is 
caufed  by  an  acid  not  being  corre6ted  by  the 
bile:  That  the  whole  chyle  becoming  acid 
by  the  fermentation  of  the  ftomach,  if  unim¬ 
pregnated  with  the  bile,  will  be  immediately 
changed  into  a  fait,  which  if  uncorre&ed,  and 
conveyed  with  the  fluids  to  the  kidnies,  will 
excite  diabetes. 

Marlianus  fuppofes  the  caufe  of  diabetes  to 
be  a  converfion  of  the  air  in  the  arteries  to 
water. 

Eutachius 
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Eutachius  Radius  thinks,  that  befides  a 
difeafed  heat  in  the  kidnies  and  liver,  a  mor¬ 
bid  retention  in  the  ftomach  is  the  caufe  of 
this  difeafe. 

Sennertus  thinks  an  imperfeCi  fanguification 
from  a  weakened  aCtion  of  the  ftomach  is  the 
caufe  of  diabetes. 

Moebius  thinks  that  the  diabetes  foraetimes 
arifes  from  coldnefs,  and  fometimes  from  heat, 
of  the  kidnies. 

Sylvius  de  Le’Boe  thinks  that  the  diabetes 

s 

lurks  in  the  blood  rather  than  in  the  kidnies  : 
that  volatile  fait  and  fixed  alkali  form  the  poi- 
fon  which  by  mixing  with  the  latent  acid  of 
the  blood,  forces  a  more  copius  ferum. 

Willis  thinks  the  diabetes  originates  rather 
from  the  blood  than  from  an  affe&ion  of  the 
kidnies  :  That  as  the  blood  melts  it  is  poured 
off  too  copioufly  into  feroftty :  that  the  difeafe 
confifts  in  laxity  and  a  too  diffolved  ftate  of 
the  blood  :  And  that  irregularity  of  diet,  the 
conftant  abufe  of  cyder,  beer,  and  other  acid 
wines,  and  perturbation  of  mind,  tend  to  fa¬ 
vour  its  production. 

The  opinions  of  Riverius  on  this  difeafe, 
correfpond  with  thofe  of  the  Galcnifts. 

Etmuller 
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Etmuller  divides  the  diabetes  into  the  vera, 
notha,  and  caeliaca.  By  the  vera,  he  like 
Langius,  means  the  infipid  diabetes,  by  the 
notha,  the  limpid  faccharine  urine,  and  by 
caeliaca,  the  milky  urine.  Etmuller  thinks 
thefe  difeafes  arife  from  too  much  laxity  and 
acids.  And  he  refers  to  the  (lory  of  the  co¬ 
riander  feed  being  taken  by  the  ftomach,  and 
evacuated  with  the  urine,  as  feen  by  Pigraeus, 
as  if  he*  fcarcely  doubted  it. 

Tulpius 

*  There  are  many  other  of  thefe  fort  of 
Wonderful  tales  to  be  met  with.  As  the  five 
needles  which  were  fwallowed  and  difcharged 
by  urine,  as  related  by  Langius:  The  hair¬ 
pin  the  breadth  of  four  fingers  long,  which 
after  the  death  of  the  patient,  was  found  in 
the  bladder,  as  recorded  by  Alexander  Bene- 
di&us:  The  fmall  key  which  had  been  fwal¬ 
lowed,  and  was  long  afterwards  extracted 
from  the  bladder,  with  the  calculus  which  had 
formed  round  it,  as  related  by  Jo.  Matthaeus: 
The  evacuation  of  grape’s  Hones,  melon  feeds, 
&c.  with  the  urine,  as  related  by  Georg:  Hi- 
eron:  Velfchius. 
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Tulpius  thinks,  that  whatever  induces  weak¬ 
ness  in  the  kidnies,  may  be  the  caufe  of  this 
difeafe.  And  the  works  of  Pawe,  Morgagni* 
Ruyfch,  Bonetus,  Monro,  Bailly,  & c.  agree 
in  having  found  the  kidnies  of  diabetic  pati¬ 
ents  in  a  very  lax  date.  But  Dr.  Rollo  thinks 
the  difleclions  which  are  given  in  his  2nd  e- 
dition,  tend  to  prove  that  the  feat  of  diabetes 
is  not  in  the  kidnies.  It  mull  not,  however, 
be  forgotten,  that  in  Mr.  Thomas’s  cafe  he 
fays,  <(  upon  the  under  Surface  of  the  right  kid- 
fC  ney,  a  Small  collection  of  pus  was  found 
“  (Somewhat  like  a.fcrophulous  tubercle  fup- 
ff  pu rated.)  ”  P.  344,  of  Dr.  Rollo’s  2nd  e- 
dition. 

Lifter  feerns  to  think,  that  the  medicines 
which  firft  injure  the  Stomach  and  inteftines, 
and  next  the  kidnies  and  bladder,  excite  this 
difeafe :  and  he  gives  cafes  where  Sudorific 
dofes  of  antimony,  where  honey,  opiates,  tur¬ 
pentines,  acids.  Sulphurated  and  other  medici¬ 
nal  waters  have  each  induced  the  diabetes. 

Pie  thinks  that  wines  medicated  with  the 
fumes  of  arfenic  or  Sulphur,  or  medicated  Spi¬ 
rits,  or  waters  either  of  the  muriatic  or  ful- 

F  phur 
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phur  kind,  or  which  are  otherwife  medicated 
*  » 

with  falts>  metals,  or  earths,  may  induce  the 
difeafe,  he  fuppofing,  that  in  difeafed  habits, 
poifons  may  be  transferred  from  the  fkin  to 
the  kidnies,  by  emetics  or  purges. 

Mead  fays,  the  diabetes  is  much  akin  to  the 
jaundice,  that  in  difledtions  of  diabetic  pa¬ 
tients,  he  has  frequently  found  a  fteatomatous 
tumor  of  the  liver,  that  the  fweetnefs  of  dia¬ 
betic  urine  is  derived  from  the  bile:  And 
that  before  death  in  diabetes,  the  urine  will 
change  from  a  fweet  to  a  bitter  tafte.  Dr. 
Home  objedls  to  the  former  part  of  this  opi¬ 
nion,  the  diftedlion  of  his  patient  who  had  no 
difeafed  liver. 

But  Dr.  Storer  recolleHs  fix  inftances-  of  a 
mild  fpecies  of  diabetes  with  faccharine  urine, 
and  with  the  greatell  number  of  them,  a  lum¬ 
bago  and  hepatitis  chronica,  ((  concurred  or 
“  alternated  with  the  diabetes.”  And  though 
the  diffedtions  in  Dr.  Rollo’s  2nd  edition,  do 
not  difcover  any  liver  difeafe,  yet  fome  of 
them  confirm  the  obfervations  of  Mead,  of 
the  urine  lofing  the  fweet  tafte  before  death. 

In 
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In  Dr.  Cawley’s  patient,  the  liver  was 
wafted  and  externally  of  an  afh  colour,  or 
nearly  like  pipe-clay,  which  might  be  moulded 
into  any  ihape.  But  the  colour  of  the  liver 
when  cut  into,  was  natural,  without  any  fchir- 
rous  or  fteatomatous  tumors. 

Mead  alfo  thinks  the  drinking  of  warm  wa¬ 
ter,  and  the  fudden  changes  from  heat  to 
cold,  efpecially  after  the  body  has  been  heated 
with  fpirituous  potations,  are  very  apt  to  in¬ 
duce  this  difeafe;  and  many  of  the  modern 
cafes  of  diabetes,  ftrongly  tend  to  fupport  his 
opinion. 

As  Dr.  Darwin’s  cafe,  which  was  fuppofed 
to  be  induced  by  checking  the  perfpiration  of 
the  hand  with  lime. 

Dr.  Hope’s  patient,  who  before  his  attack 
of  diabetes,  had  flept  in  an  open  cart  on  a 
frofty  morning. 

Dr.  Gerard’s  patient  had  been  fubjeH  to 
perfpire,  and  much  addicted  to  bathing. 

Dr.  Home’s  patient,  Murray,  imputed  his 
difeafe  to  cold  and  dampnefs. 

Dr.  Home’s  patient,  who  after  drinking 

F  2  Dun fc 
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Dunfe  fpaw  too  plentifully  in  cold  weather, 
was  attacked  with  diabetes  and  gleet. 

Dr.  Marfhal’s  patient  took  a  draught  of 
cold  fmall  beer,  when  in  a  profufe  perfpira- 
tion,  and  from  that  time  became  diabetic. 

Dr.  Richter’s  fecond  cafe  of  diabetes  “  had 
been  attacked  with  this  difeafe,  after  being 
ff  thoroughly  wet,  while  he  was  much  heated.” 

Dr.  Freer’s  patient,  Maclean,  thought  his 
diabetes  arofe  from  expofure  to  cold,  while 
under  a  falivation  from  mercury. 

Blackmore  thinks,  (page  219)  "a  diabetes 
“  confifts  in  a  depraved  dilatation  of  the  glands 
“  in  the  kidnies,  that  filter  the  ferum,  and  fuch 
<f  a  fhattered  and  diffolute  date  of  blood,  that 
“  make  it  apt  to  run  off  in  a  great  profufion 
Cf  of  unbrackifh  waters.  And  that  the  remote 
<f  caufes  are  irregular  diet,  improper  liquors, 
<f  and  an  inordinate  ufe  of  cyder,  ale,  and 
“  acid  juices  of  the  grape,  particularly  rhenifh 
<c  and  all  other  thin  iharp  white  wines,  which 
“  caufe  the  coagulation  of  the  blood.” 

Mufitanus  attributes  the  diabetes  to  imper- 
fefl  digeflion,  whence  too  much  acidity  is 

d  iff  u  fed 
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diffufed  through  the  body,  and  irritates  the 
kidnies. 

Dr.  Cullen  has  feen  twenty  cafes  of  dia¬ 
betes;  he  believes,  by  the  teftimony  of  au¬ 
thors,  that  fome  cafes,  though  feldom,  have 
been  cured:  But  he  doubts  whether  the  cures 
were  performed  by  the  remedies  to  which 
they  were  afcribed.  He  inclines  to  the  opi¬ 
nion,  that  in  moil  cafes  of  diabetes,  the  proxi¬ 
mate  caufe  is  fome  fault  in  the  affimilatory 
powers,  or  in  thofe  employed  in  converting 
alimentary  matters  into  the  proper  animal  flu¬ 
ids:  And  though  he  has  his  doubts  of  Ballo- 

O 

nius’s  cafes  in  the  German  Ephemeris,  yet  he 
does  not  altogether  rejefl  the  idea  of  a  calcu¬ 
lus  in  the  kidney,  being  fometimes  the  proxi¬ 
mate  caufe  of  a  diabetes. 

Dobfon  thinks  that  our  fweats  are  frequent¬ 
ly  chylous;  that  the  acetous  fermentation  is 
fubfequent  to  the  excretion ;  that  the  four 
tafte  in  diabetes  admits  of  the  fame  explana¬ 
tion;  that  the  gnawing  hunger  of  diabetic  pa¬ 
tients  arifes  from  acidity  in  the  itomach;  and 
that  the  cure  fhould  be  attempted  by  ftrength- 
ening  the  digeftive  powers,  in  order  to  pro¬ 
mote 
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mote  a  due  fanguification,  and  a  perfect  affi- 
mulation  through  the  whole  ceconomy. 

Dr.  Home  fays,  (page  318)  <f  were  I  to 
u  give  a  theory  to  explain  the  nature  and 
(t  fymptoms  of  this  wonderful  difeafe,  I  fhould 
cc  fay,  that  it  arifes  from  a  defedt  of  the  animal 
<f  or  affimilatory  procefs,  by  which  the  aliment 
(t  is  converted  into  the  nature  of  our  body. 
u  I  have  long  looked  on  the  excefs  or  defedt 
u  of  this  procefs,  as  a  fource  of  many  difor- 
“  ders.  All  putrid  difeafes,  the  fcurvy,  Szc. 
u  feem  to  be  owing  to  its  excefs,  acidity  of 
cf  the  ftomach,  & c.  to  its  defects.  Among 
“  the  latter,  the  diabetes  may  be  arranged. 
For  1.  The  remote  caufes  fhew  it.  It  ar- 
rifes  from  what  debilitates  the  body,  as 
moifture,  preceding  difeafes,  great  evacua- 
“  tions,  Szc.  by  which  it  becomes  incapable  to 
<f  affimulate  the  food.  So  Sydenham  thought, 
“  AfTimulandis  fuccis  protinus  impar  eft.  2. 
u  The  w7hite  chylous  matter  which  is  often  fe- 
u  creted  with  the  urine,  fliows,  that  the  vege- 
table  part  of  the  chyle  is  not  aflimulated. 
*c  The  dilatation  of  the  urinary  excretories 
cannot  alone,  account  for  this,  as  the  ferous 

part 
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{<  part  of  the  fluids  would  then  efcape  too, 
“  which  does  not  happen.  3.  Sugar  is  found 
<f  in  diabetic  urine.  Sweet  chyle  is  the  firfl 
<f  product  of  the  flomachic  and  inteflinal  di- 
“  geftion;  as  chyle,  in  the  thoracic  dudi,  and 
c<  milk  which  is  a  fpeedy  fecretion  of  it, 
i(  contain  much  faccharine  matter.  This  is 
<x  changed  in  fome  hours,  by  the  animal  pro- 
fC  cefs,  into  an  ammonia  cal  fait,  which  is  that 
ff  found  in  all  the  excretions.  But  the  fac- 
"  charine  fait  ftill  remaining  in  the  urine, 
which  is  the  mod  perfedlly  animalizecl  fluid, 
fliews,  that  there  is  great  defedl  in  the  ani- 
“  mal  procefs.  4.  Urine  being  of  a  feptic 
ff  nature,  runs  faft  into  putrefcency.  But  the 
fc  diabetic  urine  turns  acidulous ;  and  with, 
“  and  often  without  yeaft,  undergoes  the  vi- 
rc  nous  fermentation.  Thefe  peculiarities 
fhew  its  vegetable  nature;  as  vegetable 
<f  juices,  alone,  are  capable  of  the  vinous 
u  and  acetous  fermentations. #  It  likewife 

u  fhow£ 

*  If  meat  be  roafted  without  any  flour  or 
fait,  will  it  not  acquire  a  faccharine  tafle  about 
all  the  parts  which  are  brown  ?  And  if  this 
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t(  fhows,  that  it  is  the  faline  parts  alone 
tf  of  bodies  that  ferment;  for  the  fire  mulf 
<f  have  coagulated  the  mucilaginous  parti- 
<f  cles,  had  there  been  any  in  diabetic  urine. 
“  Thefe  vegetable  falts  fhow  a  defeat  in  the 
“  animal  procefs.  Thefe  arguments  appear 
if  more  convincing  than  any  of  the  former. 
“  But  it  may  be  objected  to  them.  1.  That 
“  animal  food  fiiould  cure  it,  which  it  did  not. 
tc  2.  That  feptics,  which  brought  on  putrid 
Cf  emulations,  made  no  change.*  3.  That  the 

proportion 

.  v  .  .  „  •  ;  1  > 

brown  part  be  walked  off  with  water,  will  it 
not  undergo  fermentation  P — See  Plenck’s 
Hygrology. 

*  Dr.  Mofeley  obferves,  (page  91,  2nd  edi¬ 
tion)  that  “  acids  in  all  climates  endanger 
“  the  fweetnefs  of  the  breath.”  The  patient, 
whom  I  mentioned  in  my  letter  to  Dr.  Bed- 
does,  after  living  entirely  on  the  acid  of  le¬ 
mons  for  fome  weeks,  had  his  breath  become 
exceedingly  offenfive.  It  may,  therefore,  be 
doubted,  whether  putrid  emulations  be  a  fuf- 
ficient  criterion,  that  a  perfon  has  lived  en¬ 
tirely  on  animal  food,  or  whether,  as  Dr.  Ge- 
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u  proportion  of  faccharine  matter  is  much 
“  greater  in  their  urine,  than  in  milk.  But 
<f  milk  has  not,  perhaps,  the  whole  faccharine 
falts  of  the  chyle.” 

The  late  ingenious  Mr.  Charles  Darwin 
fuppofed  the  retrograde  motions  of  the  lym¬ 
phatics,  from  their  valves  being  clifeafed,  to 
be  the  caufe  of  the  diabetes.  But  the  expe¬ 
riments  of  anatomifts  do  not  favour  this  opi¬ 
nion. 

Richter  thinks  the  diabetes  is  of  a  fpafmodic 
nature,  and  that  a  ftimulus  irritating  the  kid— 
nies,  is  the  caufe  of  this  difeafe,  which  he 
thinks  refembles  the  lientery. 

Dr.  Rollo  thinks  <c  a  morbid  condition  of 
<c  the  ftomach,  and  a  general  difFufion  of  fac- 
<c  charine  matter,  with  probably,  fome  change 
from  that  of  health  in  the  fluids  of  the 
<(  fyftem,  are  the  immediate  caufes  of  diabe- 
cf  tes:”  That  (page  231)  <(  the  voraciouf- 
<(  nefs  or  keennefs  of  appetite,  with  the  very 

G  quick 

rard  obferves,  an  hofpital  patient  will  for  any 
length  oi  time,  give  Dr.  Rollo’s  plan  of  diet 
a  fair  trial. 
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{f  quick  returns  of  it  after  eating,  mark  an  in- 
“  creafed  aflion  of  the  ftomach.  ”  (page  Go) 
And  that  “  By  means  of  the  ftomach  and  ge- 
“  neral  regimen,  the  fyftem  may  be  hyper- 
Cf  oxygenated,  may  be  de-oxygenated,  and 
fC  may  be  confined  to  its  neceffary  oxygenated 
“  ftate.”  But  as  a  voracioufnefs*  or  keenefs 
of  appetite  is  by  no  means  a  conffant  attend¬ 
ant  of  this  difeafe,  many  may  prefer  the  term 
of  a  Jlomach  not  being  in  perfect  forcej  to 
an  increafed ,  or  peculiar  aMion  of  the  Jlomach. 
Where  the  food  was  thrown  up  undiffoly- 
ed,  there  may  be  no  obje&ion  to  the  term  of 

a 

*  See  Dr.  Fothergill’s  patient’s  cafe  by  Dr. 
Dickfon,  in  the  Medical  Obfervations  and 
Enquiries,  vol.  iii. 

t  In  the  cafe  which  is  publifhed  in  Dr. 
Rollo’s  2nd  edition,  of  a  man  who  died,  and 

had  been  originally  under  the  direDions  of 

\ 

Mr.  Thomas  and  Dr.  Rollo;  Mr.  Thomas 
remarked,  that  no  faccharine  urine  was  ever 
induced  in  this  patient,  by  the  eating  of  parf- 
nips;  but  that  bread  always  reproduced  fweet 
urine. 


t 
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a  peculiar  or  increafed  a£lion  in  the  Jlomach3 
though  there  is  as  much  objeBion  to  an  in- 
crealed  a&ion  of  the  Jlomach ,  as  there  would 
be  to  fay  the  aflion  of  a  cafk  was  increafed, 
when  its  contents  were  fermenting  into  vine¬ 
gar.-  Indeed,  the  beft  proofs  of  the  action  of 
the  ftomach  are,  when  it  is  able  to  prevent 
thofe  chemical  changes  from  going  on,  which 
always  do  take  place  in  mixtures  of  faccha- 
rine  matters  and  liquids,  if  expofed  to  heat, 
where  there  is  no  life. 

Dr.  Rutherford  thinks,  that  the  la&eals, 
abforbents,  and  the  lymphatics  of  the  lungs, 
would  be  found  enlarged  in  the  diabetes: 
And  that  the  extraordinary  quantity  of  water 
on  the  furface  of  the  lungs,  is  produced  to  be 
reabforbed,  to  fupply  the  extraordinary  quan¬ 
tity  of  urine.  But  in  Dr.  Cawley’s  cafe,  the 
patient  died  of  a  marafmus,  not  from  the  in¬ 
creafed  quantity,  but  from  the  altered  quality 
of  the  urine. 

Dr.  Bree  thinks,  the  diabetes  may  be  fome- 
times  induced  by  a  diftended  ftomach  from 
dyfpepfia,  or  gluttony;  by  which  diftenfion,  a 

G  2  compreftion 
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compreflion  on  the  veffels  bringing  blood 
from  the  lower  vifcera,  determines  a  larger 
portion  of  ferum  to  the  kidnies;  in  the  fame 
manner  as  the  exhalent  veffels  of  an  artery, 
pour  out  a  larger  quantity  of  moidure,  when 
ligatures  are  fo  made  round  a  limb,  that  its 
veins  cannot  return  the  blood  to  the  heart; 
or  as  an  enlarged  vifcus,  by  preffing  upon  the 
great  veffels,  caufes  a  dropfical  elfufion. — 
Bree  on  Afthma,  page  226. 

Though  the  etymology  of  the  word  diabe¬ 
tes  may  admit  of  every  immoderate  difcharge 
of  urine  being  called  diabetes,  yet,  by  the  de¬ 
finitions  of  a  number  of  writers,  it  feems  to 
be  juflifiable  to  rejed  all  thofe  cafes  of  im¬ 
moderate  difcharges  of  urine,  as  cafes  of  dia¬ 
betes,  which  are  not  accompanied  with  third; 
and  to  date  the  diagnoflics  of  this  dileafe, 
to  be  great  third,  and  dirinking,  and  drynefs 
of  the  lkin,  with  increafe  of  faccharine  or 
infipid  taded  urine.  A  great  quantity  of 
urine  in  diabetes,  is  often  not  obferved,  when 
•  the  third,  dirinking,  and  even  faccharine 
urine  have  been  deteded.  And,  as  there  is 

reafon 
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reafon  to  believe,  that  the  phymofis*  is  often 
the  only  fymptom  which  has  excited  the  at¬ 
tention  of  the  patient,  that  fymptom,  with  the 
fenfation  of  heat  in  the  urethra  on  making 
urine,  ought  to  be  noticed  in  the  nofological 
definition  of  this  difeafe.  On  the  prognolis 

of 

*  Not  long  fince,  converfing  with  my  friend. 
Dr.  Lubbock  of  Norwich,  he  informed  me, 
that  a  perfon  had  called  upon  him  to  be  re¬ 
lieved  from  a  phymofis,  which  had  troubled 

i 

him  for  a  few  weeks,  and  for  which  he  had 
been  previoufly  under  the  direction  of  a  me¬ 
dical  gentleman  for  fome  time ;  that,  upon 
finding  the  phymofis  did  not  yield  to  the  ap¬ 
plications  commonly  ufeful  in  fuch  cafes.  Dr. 
Lubbock  began  to  fufpeft;  it  was  connected 
with  the  diabetic  diathefis,  and  upon  enquiry, 
found  that  the  patient  difcharged  eight  pints 
of  urine  in  twenty-four  hours,  fweet  to  the 
tafte,  and  readily  palling  into  the  vinous  fer¬ 
mentation;  he  was  in  apparent  health,  and 
had  made  no  complaint  of  general  difeafe. 
And  it  is,  with  Dr.  Lubbock’s  permiffion, 
that  this  fact  is  publifhed. 
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of  diabetes,  authors  have  obferved  that  the 
infipid  diabetes  is  very  rarely  a  fatal  difeafe. 
But  in  the  faccharine  diabetes,  the  event  has 
generally  been  reckoned  dangerous,  as  often 
ending  fatally  in  fevers,  or  fome  other  untra£U 
able  difeafe,  efpecially  in  the  old,  or  after  fe- 
vers,  or  in  thofe  who  had  been  previoufly 
weakened  by  fatigues,  or  venery :  though 
when  this  difeafe  took  place  in  young  fubjefts 
and  was  foon  difcovered,  they  might  recover. 
Willis,  after  giving  his  method  of  cure,  con- 
feffes,  that  though  he  cured  patients  with  this 
difeafe,  they  were  very  fubje£l  to  relap fes,  and 
that  the  diathefes  generally  remained  for  life. 
The  urine,  as  Dr.  Pearfon  obferves,  may  con¬ 
tain  fugar,  even  in  the  infipid  diabetes.  And 
it  is  probable  by  the  letter  of  Dr.  Storer,  and 
the  various  hiftories  of  cafes  that  are  to  be  met 
with  in  Dr.  Rollo’s  fecond  edition,  that  there 
are  diabetes  with  faccharine  tailed  urine,  which 
are  not  fatal  difeafes,  whether  they  happen  in 
the  old  or  young  ;  or  have  been  fooner  or  la¬ 
ter  difcovered  :  While  other  cafes  which  had 
been  early  difcovered,  and  dietetically  treat¬ 
ed. 
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ed,  had  the  fymptoms  for  a  time  fufpended, 
but  could  not  be  cured.*  Probably  in 
fuch  cafes,  a  paralytic  torpor  feizes  on  fome 
of  the  glands,  which  are  neceffary  to  chylifi- 
cation  ;  hence  lofs  of  appetite,  marafmus,  fcur- 
vy,  anafarca,  and  partial  deaths  about  the 
throat,  cheft.  See .  lead  on  to  the  death  of  the 
whole  body,  and  prove  that  the  term  necrojis 
is  fometimes  not  too  ftrong,  which  Galen  has 
given  to  this  difeafe. 

With  the  variety  of  opinions  about  the 

4 

caufe  of  diabetes,  the  method  of  cure,  of 
courfe  varied.  Aretaeus,  who  fuppofes  the 
difeafe  to  arife  from  coldnefs  and  moifture, 
thinks  that  it  requires  a  fimilar  treatment  to 

the 

*  I  have  been  told,  that  Dr.  Gillam,  who 
accompanied  Lord  Macartney  to  China,  la¬ 
boured  under  a  diabetes,  and  that  the  difeafe 
was  fufpended  for  fome  months,  by  Dr.  R olio’s 
plan.  But  whether  Dr.  Gillam  died  in  con- 
fequence  of  the  regimen  ceafing  to  have  any 
effefls  over  the  diabetes,  or  from  his  no 
longer  having  the  refolution  to  adhere  to  the 
diet,  the  gentleman  who  informed  me  of  his 
death,  had  not  afeertained. 
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the  dropfy.  With  him,  the  hrd  object  is  to 
attempt  the  cure  by  affuaging  the  third.  This, 
he  lays,  is  not  to  be  done  by  drinking,  as  he 
thinks  it  is  from  the  domach  that  the  incen¬ 
tives  to  third  arife.  He  recommends  hiera* 
to  be  fwallowed,  epethems  and  cataplafms  of 
fpikenard,  madich,  and  oils,  to  be  externally 
applied,  and  the  patient  to  ufe  water  boiled 
with  autumnal  fruits;  and  his  aliment  to  be 
of  the  forbile  kind,  mixed  with  farinaceous 
fubdances,  milk,  garlick,  and  adringent  wine, 
for  redoring  the  tone  of  the  domach :  He 
forbids  fait  as  exciting  third  :  but  he  approves 
of  fweet  urine  which  redores  drength  by  gene¬ 
rating  blood,  and  he  recommends  theriaca, 
methredate,  and  other  opiate  and  drengthening 
medicines.  It  is  doubted  by  fome,  whether  all 
the  writings  of  Aretaeus  have  been  preferved 
on  this  dileafe,  becaufe  Axtius  fays,  Aretaeus 

recommended 

#  As  the  ancients  had  a  variety  of  medicines 
by  the  name  of  hiera,  the  compodtion  of  this, 
which  Aretaeus  means,  can  be  only  conjecture. 
—See  Liden  and  Scribonius  Largus  on  this 
SubjeCt. 


I 
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recommended  fudorifrcs,  which  remedies  are 

7. 

not  mentioned  on  the  diabetes  in  his  prefent 

*  n 

works.  -  •  ' 

/Etius,  Alexander  Trallianus,  Paulus  /Egi- 


net  a,  and  many  others,  who  fuppofed  that  this 
difeafe  arofe  from  excels  of  heat,  re  com- 
mended  bleeding,  tamarinds,  caliia,  the  juic.e  of 


crane’s  bill,  an  infufion  of  pears,  barley  water 
with  fugar  of  roles  and  forrel,  and  the  topical 
application  of  oils,  to  refrigerate  the  kidnies. 

FEtius  alfo  recommended  emetics,  in  which 
praflice  he  was  followed  by  Horatius  Auge- 
nius,  Bendelius  Epiphanius  Ferdinandus,  Fla- 
terns,  Riverins,  Zacutus  Lufitanus,  and  many 
others. 


In  order  to  underhand  the  prahiice  of  Syl¬ 
vius  de  Le  Boe,  it  is  necelfary  to  recollect 
his  fyftem.  It  is  not,  perhaps,  very  eafy  to 
do  jullice  in  a  few  pages,  to  an  author,  whole 
opinions  are  diverfified  through  above  a  thou- 
fand  propolitions.  The  following  are  forne 
of  the  leading  points  of  his  doQrine,  which 
ftrongly  refemble  Dr.  Rolld’s  idea  of  oxyge¬ 
nating  or  dif-oxygenating  the  habit  by  acids 
and  alkalies. 


✓ 


H 


All 


(  58  ) 

All  things  are  fubjeft  to  change.  The 
greateft  change  that  man  is  fubjeft  to,  is 
that  from  life  to  death.  A  man  dies,  when  in 
himfelf,  the  innate  fire  of  the  heart  is  extin- 
guifhed  or  killed;  when  it  is  unfupplied  with 
the  convenient  food,  or  deprived  of  proper 
air  .by  infpiration.  The  proper  food  for  this 
fire  is  good  blood.  Blood  is  fupplied  by  the 
aliments  taken  by  the  mouth,  confiding  of  fo¬ 
il  ds  and  liquids.  The  change  which  the  food 
undergoes,  is  called  chylification  by  fome, 
but  by  Sylvius,  fermentation.  There  are 
two  forts  of  di Oblations  arifing  from  mixture, 
the  one  may  be  called  difirufclion,  the  other 
did'olution.  That  with  a  hidden  and  evident 
difiolution  by  fire,  is  called  burning.  The  other 
happening  through  water,  without  evident  lofs 
of  parts,  is  called  fermentation,  and  when  the 
fermentation  is  accompanied  with  fsetor,  it  is 
called  putrefa&ion.  There  is  a  double  union 
of  mixture;  the  flrongeft  is  fait,  the  weakeft 
is  oil,  water  weakens  the  force  of  the  firft, 
fire  changes  or  deftroys  that  of  the  fecond. 

The  frefli  expreOed  juice  of  fruit,  with  a 
proper  degree  of  heat  and  air;  corn,  honey. 


or 
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or  raifms,  boiled  with  water,  and  expofed  in 
convenient  veffels  to  the  air;  maffes  preferved 
from  flour,  with  a  proper  degree  of  air,  water, 
and  heat,  are  all  faid  to  be  fermented.  This 
procefs,  according  to  Sylvius,  is  fimilar  to 
chylification,  which  is  totally  different  from 
the  ebullition,  which  is  excited  by  the  mix¬ 
ture  of  quick  lime  with  water,  or  from  effer- 
vefcence,  which  he  calls  a  battle  of  lixivia! 
falts  with  acids.  The  lixivia!  fait  of  the  bile, 
according  to  him,  is  poured  out  from  the 
liver  to  effervefce,  with  the  acid  of  fer¬ 
mented  food,  and  the  acid  of  the  blood,  to 
produce  the  vital  effervefcence  or  phaenomina 
of  life.  Mod  difeafes  arife  from  a  deficiency 
or  an  excefs  of  effervefcence,  which  may  arife 
from  a  deficiency  or  an  excefs  of  alkali  from 
the  liver.  And  an  abolition,  either  of  the 
alkali  or  of  the  acid,  is  an  abolition  of  vital 
effervefcence,  which  is  death.  But,  as  this 
hypothecs  is  accompanied  with  no  expe¬ 
riments,  his  method  of  cure  is  different 
from  that  of  Dr.  Rollo’s.  Sylvius  recom¬ 
mends  blending  oily  things  with  the  acrid, 
offending  volatile  alkali,  as  emulfions  of  bar- 
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ley,  almonds,  white  poppies  feed,  melons,  cu¬ 
cumbers,  Sc c.  the  fweet  milk  of  cows,  fheep, 
women,  or  affes;  he  recommends  not  only 
acids,  but  volatile  fpirit  mixed  with  them;  the 
fpirit  of  fait,  &c.  in  fome  convenient  drink, 
as  broth,  See. 

Benediblus  recommends  large  dofes  of  co¬ 
ral,  camphor,  amber,  and  gum  fanginis  dra- 
conis  :  Arnold:  Vallanovanus,  camphor  tro¬ 
ches  with  rofes :  Langius,  preparations  of 
coral  and  iron  :  Wedelius,  an  extrabl  effence 
and  fyrup  of  plantago  :  Grulingius,  a  tinc¬ 
ture  and  fait  of  corals :  Hartman,  a  tinblure 
of  pearls :  Glauber,  lapis  haematitas  artincia- 
lis,  terra  figillata,  aqua  calcis :  Willis,  aqua 
calcis,  tinbture  of  antimony,  an  opiate  at 
bed-time  :  Etmuller,  a  decobtion  of  orange 
peel,  antiheblicum  Poterii,  terra  figillata, 
lime  water,  an  opiate  at  bed-time,  faccha- 
rum  Saturni,  lapis  haematites :  Platerus,  bleed¬ 
ing,  the  mucilage  of  fleawort,  infufion  of  gum 
tragacanth  fweetened  with  fugar  :  And  Ar¬ 
nold:  Weichardus,  the  gizard  of  fowls  and 
the  head  of  hares,  of  each  half  an  ounce,  and 
five  drachms  of  bees,  all  of  which  are  to  be 

burnt 
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burnt  to  a  powder  with  maftich,  and  half  a 
drachm  to  a  drachm  to  be  taken  for  a  dofe. 
Sydenham  recommends  a  variety  of  boles 
and  aftringent  medicines  with  theriaca  An- 
drom:  an  anti-dyfpetic  diet,  as  animal  food 
and  Spanifh  wine  after  each  meal,  without 
fruits  or  vegetables.  Dr.  Brilbane  recom¬ 
mends  the  tinbture  of  cantharidis.  Dr.  Dar¬ 
win,  rofin  and  opium. 

Eraftus  afferts,  that  he  cured  a  boy  folely 
by  a  clecoblion  of  the  inner  bark  of  the  oak. 

A  boy,  who  had  induced  the  diabetes  with 
the  Greifbacenfis  acids,  Hildanus  cured  with 
almond  milk  and  capon  broth,  mixed  with 
yolks  of  eggs,  and  a  decobdion  of  roles,  burnt 
hartfhorn,  and  coral.  But  when  the  boy  de¬ 
parted  from  his  diet,  he  buffered  a  reiapfe, 
which  proved  fatal. 

Rulandus  cured  a  woman  with  a  bath  of 
of  fweet  water,  in  which,  heated  iron  had 
been  extinguifhed,  and  a  decobiion  of  milk 
and  water  with  iron. 

Achilles  Gafferius  has  feen  a  diabetes  cured 
with  a  decobiion  of  river  crabs  and  maftich, 
fweetened  for  common  drink. 


Father 
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Father  Angelus,  in  his  tranflation  of  the 
Perfian  Pharmacopeia,  gives  the  following 
prefcriptions,  which  are  ufed  by  the  Perfians 
in  the  diabetes. 

R.  Baccarum  Myrti 

Seminis  Oxalidis  Mundate,  ana  drachmas 
duas 

Gum:  Arabici 
Amyli,  ana  drachmam  unam 
Pulverata  Sc  mucillagine  Psyllii  excepta, 
reducantur  in  paftillos :  clolis  drachmae 
duae 

R.  Spodii  fue  Tabafchir 

Rob:  Liquorit:  ana  drachmas  decern 
Seminis  Lafiucae,  drachmas  viginti 
Seminis  Portulacae,  drachmas  quindecim 
Rofarum 

Coriandorum  Siccorum,  ana  drachmas 
quinque 
Acacias 
Santali 

Bol :  Armenae 


Camphor: 
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*  Fiorum  Granatorum,  ana  drachmas  duas 
Camphor :  drachmam  dimidiam 

Trita  Sc  cribrata  reducantur  in  paftillos 
dofis,  drachmae  tres,  ex  aqua  granato¬ 
rum  acidorum. 

i 

Baglivus  recommends  pills  with  catechu 
and  other  aftringent  medicines. — Schroder 
the  polygonum  minus. 

Donatus  cured  two  patients  of  diabetes* 
with  warm  baths,  and  drinks  of  terrified  bar¬ 
ley  with  fugar  of  rofes  and  forrel. 

The  remark  which  Ariflotlef  has  made, 
that  all  fat  is  hot,  and  that  the  kidnics  arc 

more 

*  Thofe  who  are  only  acquainted  with  the 
aftringent  powers  of  the  pomegranate  bark, 
may  be  furprifed  to  learn,  that  the  bloffoms  of 
this  fruit  is  one  of  the  molt  draftic  purges, 
and  a  tingle  bloffom  is  often  given  by  the 
Aftatics,  with  fuccefs,  in  obftinate  dy ferne¬ 
ries.  But  even  this  fmall  dofe  is  laid  to  a£t 
fo  violently,  as  to  occafion  fometimes  fainting 
under  its  operation. 

t  Cap.  ix.  7T£$i  veQouv. 
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more  accuflomed  to  heat,  becaufe  they  are 
more  than  any  other  vifcera  furrounded  with 
fat,  influenced  many  of  the  older  practitioners 
to  give  a  greafy  diet  and  oleaginous  medi¬ 
cines,  in  almoft  all  the  difeafes  of  the  kidnies. 

In  the  year  1557,  Foreftus  cured  Nicolaus, 
a  pried,  who  appeared  to  Foreftus,  fhrunk  as 
one  who  had  laboured  long  under  a  diabetic 
difpofition.  Nicolaus  had  pain  in  the  loins, 
weaknefs  of  the  kidnies,  a  copious  difcharge 
of  pale  greafy  urine,  with  aedematous  legs. 
Foreftus  forbad  this  patient  all  acids,  acrids, 
falts,  and  old  wine,  and  put  him  on  that  fort 
of  diet,  which  he  recommends  in  heCtics  and 
tabes,  fuch  as  fat  Guinea  fowls,  capons,  lamb, 
fat  flefh,  fat  kid,  veal,  poultry,  the  yolks  of 
frefh  eggs,  the  teftes  of  fowls,  fat  broth  made 
with  fat  poultry,  fat  veal  or  ducks,  and  the  ufe 
of  marrow.  Sc c.*  Every  morning,  the  patient, 
took  fheep’s  milk  with  a  little  fugar,  and  every 
evening,  almond  emulfion  prepared  with  the 
four  greater  cold  feeds  and  thofe  of  white 

poppies. 

*  Omnia  exficcantia,  quae  hie  damnantur, 
falfa,  acuta,  acetofa,  et  auftera  interdixi  Sc 
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poppies.  His  medicines  confided  of  con- 
ferve  of  violets  and  poppies,  with  a  decoHion 
of  lettice:  an  oleaginous  liniment  for  the 
loins,  and  fomentations  to  the  feet.  As  it  is 
not  noticed,  that  Nicolaus  had  third;  and  as 
greafy  urine  is  not  a  very  common  fymptom 
of  true  diabetes,  (though  it  is  noticed  by  Et- 
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vinum  vetus: 

* 

if 
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if 

if 

if 

* 
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if 

if 

if 

if 

if 

if 

Quod  ad  cibum  attinet,  omnia  hume&antia 
a  dm  id,  quaeque  heblicis,  <&  tabe  confeflis  alias 
fcripfimus  convenire  <&  qusecunque  corpora 
replent,  ut  gallina  pinguis,  capi  quoque  <&  ag- 
nina  caro  pinguis,  haedina,  vitulina,  gallina- 
cea,  et  jocinera  ova  recentia  (non  hypenemia, 
id  ed,  fubventanea  et  citra  coitum  edita  Plino 
dicuntur  Zephyria  ova,  lib.  10,  capt  lx.) 
tedes-que  gallinacei,  fi  haberi  poflunt,  jufcula 
pinguia,  adipe  gallinaceo,  aut  vitulino  pingui 
reddita  aut  anferino  adipe  recente. — Opera 
Foredi,  page  442. 
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muller)  this  is  a  cafe  which  cannot  positively 
be  called  a  diabetes. 

But  Joan:  Colie,  in  his  works,  has  defcribed 
the  fymptoms  of  a  true  diabetes  in  the  cafe  of 

a  Venetian  nobleman,  whom  he  cured  with 

✓ 

ptifans  of  rofes,  with  rice  myrrh,  garlick,  and 
pomegranate  tinfture,  and  cookery  from  tur¬ 
tle,  pea  fowls,  calves’  feet,  pork,  Sec.  The 
curd  of  milk  without  the  whey,  cheefe  with¬ 
out  fait,  almond  emulfxon,  and  every  morning 
frefh  eggs  with  a  fcruple  of  prepared  pearls, 
corals,  Sec.  and  red  aftringent  wine  iced,  with 
a  variety  of  other  aftringent  and  forbile  me¬ 
dicines,  a  fudorific  at  bed-time,  and  frictions 
of  oils  about  the  loins.  Colle,  in  a  fimilar 
manner,  cured  another  patient  with  a  diabetic 
difeharge  of  urine  and  pain  of  the  ftomach. 

In  Fuller’s  Hiftory  of  Somerfetfhire,  it  is 
faid,  that  Dr.  Samuel  Ward,  of  Sidney  Col¬ 
lege,  Cambridge,  was  cured  of  a  diabetes  by 
the  Briftol  waters. 

Harris  cured  one  patient  with  white  and 

i 

yellow  faunders,  rhubarb,  and  cardamon  feed 
fteeped  in  red  wine. 


The 
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The  nobleman,  who  was  a  patient  of  Drs. 
Michelwait,  Wicherly,  and  Willis,  was  cured 
in  a  month’s  time,  by  a  diftillation  of  cyprefs 
tops,  eggs,  and  milk,  to  which  gum  arabic, 
gum  tragacanth,  and  faccharum  penidium, 
were  added.  His  diet  confided  chiefly  of 
milk,  and  he  took  every  night  an  opiate 
draught.  He  afterwards  relapfed,  and  then 
was  cured  by  a  fimilar  plan,  and  the  addition 
of  lime  water.  James,  in  his  medical  dictio¬ 
nary,  fays,  that  Willis  gives  “  the  hiftory  of  a 
woman  of  about  fifty  years  of  age,  and  of  a 
full  habit  of  body,  who  fo  long  laboured 
<f  under  a  diabetes  and  falivation  fucceeding 
“  each  other  alternately,  that  her  ftrength  was 
“  highly  exhaufted:  For  this  patient,  he  pre- 
c<  fcribed  an  infufion  of  rhubarb  in  Canary 
'f  wine ;  a  few  days  after,  he  ordered  her  Ful- 
li  ler’s  decoHum  catechu  compofitum,  every 
<(  night:  And  for  common  drink,  Florence 
<f  wine  diluted  with  Briftol  waters;  by  which 
“  means,  both  diforders  were  effeHually  re- 
ff  moved  in  two  or  three  weeks,  and  the  pa- 
tient  enjoyed  perfect  health  for  feveral  years 
t(  after.”  But  in  the  edition  of  Willis’s  works 
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by  Blafius,  I  cannot  find  this  cafe.  And 
as  Willis  died  many  years  before  Fulfer 
printed  his  Pharmacopeia,  this  cure  is  pro¬ 
bably  extracted  from  fome  other  author,  and 
by  millake  attributed  to  Willis. 

Lifter  cured  one  of  his  patients  by  pota¬ 
tions  of  almonds  and  milk.  And  his  other,  by 
giving  him  wine  boiled  with  ginger;  draughts 
of  milk,  and  chicken  broth. 

Morton  cured  Mafter  Wheeler,  who  had 
the  honey-tafted  urine,  with  milk,  the  Ifling- 
ton  fpaw,  and  diacodium.  But,  until  denti¬ 
tion  was  completed,  this  patient  did  not  re¬ 
main  free  from  relapfes  of  diabetes. 

Morton  cured  alfo  Mr.  Petit  of  a  diabetes 
mellitus,  with  a  milk  diet,  an  aftringent,  ju¬ 
lep,  and  ele6luaries  of  bole  and  gum  traga- 
canth,  and  the  patient  had  remained  five  years 
free  from  relapfe,  when  Morton  publifhed. 
He  had  alfo  cured  the  fon  of  Mr.  Petit  of 
this  difeafe,  with  a  milk  diet,  aftringents,  and 
the  Tunbridge  water,  who  had  remained  ten 
years  without  fuffering  any  relapfe. 


Dr, 
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Dr.  Harbeck,*  in  a  letter  to  Guidott,  de- 
fcribes  a  cafe  of  diabetes  in  a  Mr.  Alexander, 

the 


*  D omine  Egregie, 

Expetis  a  me  obfervationem 
Diabetis  Potu  Aquarum  fontis  Sandi  Vincen- 
tii  Curatae,  in  Nauclero  quodum,  nomine 
Alexandro,  hujus  Civitatis,  Sc  breviter  hie 
habes.  Yir  praedidus  imprimis  urinae  pro- 
fluvium  per  aliquot  tempus  paffus,  cui  fenfini 
febris  lenta  fupervenit,  et  brevi  in  Diabctem 
incedit  confirmatam  Sc  deploratam;  mingebat 
etenim,  Mirum  didu  !  Urinae  limpidae  dul- 
centis  circa  tres  congios  fpatio  horarum  24. 
Tanta  Virium  proftatione,  fpirandi  difficui- 
tate  et  fiti  inextinguibili  laborabat,  ut  ledo 
affixus  moribundus  videbatur:  Sub  vefperam 
ad  confulendum  cum  Dodore  Chancey  qui 
prius  aegrum  curaffet,  accerfebar;  inter  alia 
remedia  praeferipfimus  potationem  aquarum 
fontis  St.  Vincentii  ad  libitum  quod  aegro  fuit 
gratijfimumi  didum  Sc  fadum;  quid  tandem? 
Ilia  node  circa  libras  24.  ingeffet  tantun- 
demque  per  Urinas  reddidit:  Propediem  in- 
yenimus  omnia  fymptomata  Mitiora :  Sitis 
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the  matter  of  a  fhip,  who  in  1690,  had  re¬ 
remained  cured  by  the  Briftol  waters  two 
years,  without  fuffering  any  relapfe;  though 
he  had  made  about  three  gallons  of  limpid 
fweet  urine  in  the  twenty-four  hours  during 
his  illnefs,  and  could  not  raife  himfelf  from 
the  bed,  without  appearing  to  be  dying. 

Dr.  Fothergill*  cured  his  patient,  who  made 

fweet 

&  febris  imminuta ,  refpiratio  liberior  Sc  pul- 
fus  multo  melior  cum  blanda  diaphorefi.  In¬ 
dies  deinde  concedimas  Aquae  tantum  quan¬ 
tum  fiti  refpondere  valeret,  (cum  idoned 
viftus  ratione)  de  die  Sc  de  node,  a  paftu  Sc 
antepattum  indifcriminatim,  quotiefcumque 
libueret,  Sic  intra  dies  quantuordecim,  vel 
eo  circiter,  diluta  eft  Diabetes  Sc  vires  quo- 
quomodo  reftitutae  :  Sed  aeger  perftitit  in 
Aquae  potatione  per  longum  tempus  imo  vice 
potus  ordinarii  et  jam  per  biennium  Sanus 
evafit. — Vide  Epiftolam  Thomae  Harbech: 
D.  D.  ad  Thomam  Gidott  in  ejus  ohferva- 
tionibus  de  thermis  Britanicis,  page  385. 

*  Vide  Vol.  iii.  Medical  Obfervations  and 
Enquiries,  page  139. 
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fweet  urine,  by  a  blifter  over  the  facrum,  ca¬ 
lomel  and  rhubarb,  lime  water,  alum  whey, 
and  fudorifics. 

Dr.  Brocklefbyt  cured  his  patent,  who  had 
palpitation  of  the  heart  and  interrupted  pulfc, 
firft  by  bleeding,  rhubarb,  Heel  and  afafcetida, 
and  afterwards  alum  whey. 

Burferius  cured  one  of  his  diabetic  patients, 
(who  was  above  fe verity  years  of  age,  and  had 
been  attacked  with  the  diabetes  after  a  hemi¬ 
plegia)  by  bleeding  him  in  the  foot,  and  the 
long  ufe  of  a  milk  diet  and  bark.  Burferius’s 
other  patient  had  either  a  fuppuration  of  the 
kidnies  or  bladder,  whole  difficulty  of  breath¬ 
ing,  and  pain  of  the  back,  was  relieved  by 
bleeding. 

Dr.  M'Cormick*  cured  two  cafes  of  diabe¬ 
tes  with  Dover’s  powder. 

Richter  recommends  camphor  for  this  dif- 
eafe,  and  gives  an  account  of  four  cafes  of 
diabetes. 

The 

» 

tVide  Vol.  iii.  Medical  Obfervations  and 
Enquiries,  page  274. 

*  Duncan’s  Commentaries  for  1783, 
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The  firft  was  of  a  month’s  {landing  after  a 
fever,  and  was  cured  with  a  fmgle  emetic. 

His  fecond  cafe,  was  firfl  cured  by  antimo- 
nials  and  a  warm  bath.  The  difeafe  returned 
in  a  fortnight,  and  was  again  cured  with  the 
antimony,  warm  bath,  and  bitters.  But,  in 
another  fortnight,  the  difeafe  returned,  and 
increafed  with  the  fymptoms  of  fcurvy.  The 
patient  was  then  ordered  wort;  <(  by  the  ufe 
<c  of  which,  the  difeafe,  by  degrees,  difap- 
<c  peared  for  ever. 

The  third  cafe,  Richter  cured  with  emetic 
tartar  and  valerian. 

In  his  fourth  cafe,  as  often  as  his  patient 
had  thrown  up  the  contents  of  the  ftomach 
from  the  effects  of  ipecacuanha,  the  diabetes 
difappeared  for  twenty-four  hours.  But  Rich¬ 
ter  does  not  fay,  whether  this  cafe  was  cured. 

/ 

He  fays,  “  Stoeller  (V.  Boebatch)  cured  a 
patient  with  peruvian  bark  and  opium:  Dob- 
fon  (Med:  Obf:  and  Inquir:)  by  warm  baths: 
M‘Cormick  (Med:  Com:  vol.  ix.)  by  Dover’s 
powder.  The  following  conclufion  of  Dr. 
Doblon,  on  his  diabetic  patient,  will  prove 

what 
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what  pretenfions  that  cafe  had  to  be  claffed 
with  the  catalogue  of  cures. 

<c  He  continued  in  the  hofpital  feven 
cf  months;  during  fome  part  of  which  time 
<(  he  was  fo  far  recovered,  as  to  pafs  only 
tc  fourteen  pints  of  urine  every  twenty-foul" 
<c  hours;  his  fkin  became  moift  and  foft,  and 
cc  he  gained  flefh  and  firength.  The  follow- 
“  ing  were  the  remedies,  by  which  he  was 
<(  mod  benefited;  they  were  frequently,  liow- 
?c  ever, .changed  and  varied,  as  it  was  found 
that  none  of  them  produced  their  good  ef- 
“  feBs  for  any  confiderable  length  of  time. 
c<  The  bark  in  fubftance,  with  fmall  dofes  of 
(<  rhubarb.  The  decoBion  of  the  bark,  with 
<f  the  acid  elixir  of  vitriol.  The  cold  mfufiotl 
<c  of  the  bark,  of  which  he  drank  from  a  quart 
((  to  three  pints  daily.  Dover’s  powder.  Alum 
u  whey.  Lime  water.  Antimonials  combined 
<f  with  tinBura  thebaica.  The  warm  bath  was 
<f  occafionally  ufed,  whenever  the  (kin  was  re- 
<c  markably  hot  and  dry,  and  the  patient  com- 
<(  plained  of  re  file  fine  fs  and  anxiety.  The 
tinBure  of  cantharides  was  like  wife  tried, 
but  "he  could  never  take  more  than  twenty- 

K  <c  five 
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u  five  drops  to  a  dofe,  without  exciting  great 
fC  uneafinefs  in  the  bowels.  The  body  was  kept 
<(  conftantly  open,  either  with  rhubarb,  or 
“  infufion  of  fenna  joined  with  rhubarb.  He 
<f  had  for  common  drink,  barley  water,  rice 
Cf  water,  lime  water  and  milk,  lime  water 
“  alone,  fage,  balm,  or  mint  tea,  fmall  beer, 
(<  fimple  water,  and  water  acidulated  with  the 
“  vitriolic  acid.  About  the  end  of  May  1793, 
“  as  he  feemed  to  gain  little  further  advan- 
<c  tage  from  being  in  the  hofpital,  I  was  defi- 
fc  rous  that  he  fhould  have  an  opportunity  of 
“  drinking  the  waters  of  Matlock.  I  provi- 
ct  ded,  therefore,  for  the  expences  of  his  jour- 
“  ney,  and  recommended  him,  at  the  fame 
**  time,  to  the  charitable  attention  of  a  gen- 
<c  tleman  upon  the  fpot.  The  patient,  how- 
ft  ever,  never  went  to  Matlock;  and,  whether 
“  he  was  afhamed  of  having  mif-applied  what 
“  was  given  for  his  relief,  or  he  relapfed  into 
"  the  more  dangerous  ftages  of  the  difeale,  I 
“  could  never  learn,  as  he  came  from  a  re- 
“  mote  part  of  the  country.” 

A  cafe,  which  was  only  fo  far  recovered, 
that  the  patient  evacuated  fourteen  pints  of 


urine 
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urine  in  the  twenty-four  hours,  ought  not  to 
be  referred  to  as  a  cure. 

Frank  cured  his  patients  by  a  generous 
plan  of  diet,  and  belladonna  and  tonic  medi¬ 
cines. 

Dr.  Ferriar’s  patient  had  the  third  and 
fweetifh  urine  of  a  true  diabetes,  and  was 
cured  by  vitriolic  acid  and  the  bark. 

Dr.  Peter  Shee’s*  patient  had  been  a  gla¬ 
zier;  and  with  the  fymptoms  of  diabetes,  he 
had  a  paralytic  affe&ion  of  the  right  fide. 
Dr.  Shee  fufpended  the  diabetes  for  nine 

months,  with  gum  kino,  camphor,  and  flores 

■  • 

zinci,  fimarouba,  valerian,  and  catechu,  and 
a  generous  plan  of  diet.  The  patient  repro¬ 
duced  his  difeafe  by  intemperance  and  died. 

Mr.  Scott,  in  his  letter  to  Sir  Jofeph  Banks, 
fays,  that  he  cured  the  only  two  indances  of 
diabetes  which  he  met  with  in  India,  by  mer¬ 
cury,  after  many  other  remedies  had  been 
tried;  that  one  of  these  patients  relapfed,  and 
he  cured  him  with  nitric  acid.  But  it  is 

K  2  doubtful 
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doubtful  whether  thefe  were  the  diabetes  mel- 
litus. 

Dr.  Storer  removed  the  diabetic  fymptoms 
in  a  gentleman,  for  eight  or  nine  weeks,  by 
keeping  up  a  forenefs  of  the  gums  with  mer^ 
cury.  But  after  the  mercury  was  laid  afide, 
the  diabetic  fymptoms  recurred. 

Dr.  Rollo,  by  the  daily  chemical  examina¬ 
tion  of  Capt.  M’s  urine,  difcovered  that  a 
diet  of  animal  food  prevented  the  appearance 
of  any  faccharine  matter  in  the  urine,  and 
that  the  eating  of  any  vegetable  food,  repro¬ 
duced  fugar  in  the  urine  in  a  very  few  hours. 
By  a  ftri8:  adherence  to  a  diet  of  animal  food, 
and  by  the  kali  fulphuratum,  and  hepatizea 
ammonia,  Capt.  M.  and  many  other  diabetic 
patients  have  been  cured. 
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REMARKS. 

■ 


the  perufal  of  Dr.  Rollo’s  work,  the 
great  improvement  of  his  practice,  ap¬ 
peared  to  me  to  have  arifen  from  the  daily  ex¬ 
periments  which  were  made  on  the  urine  of  his 
patient.  By  which  experiments.  Dr.  Rollo 
has  clearly  proved,  that  almolt  all  vegetable 
fubftances  contain  more  faccharine  matter, 
than  the  organs  of  digeftion  of  a  diabetic  pa¬ 
tient  can  affimulate:  And,  thus  he  has  ena¬ 
bled  pra&itioners  to  explain,  why  the  eating 
of  a  piece  of  apple  might  defeat  the  plan  of 
cure,  which  had  fucceeded  with  the  patients 
of  Foreltus,  Colie,  Willis,  Sydenham,  and 
other  writers.  But,  I  am  inclined  to  deny, 
that  either  the  fymptoms  which  Capt.  M. 
had,  or  the  blood  which  was  firlt  drawn  from 
him,  or  the  quantity  of  fugar  which  was  daily 

detected 
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detected  in  his  urine,  were  any  proofs  of  a 
fuper-oxygenated  date  of  his  fyftem.  The 
copper-coloured  blotches  on  Capt.  M’s  {kin, 
which  preceded  any  other  fymptoms  of  dif- 
eafe,  and  the  ecchymofis  which  he  had  about 
the  toes  upon  the  preffure  of  them,  only  from 
walking  crofs  a  room,  foon  after  the  detec¬ 
tion  of  his  difeafe,  were  certainly  no  figns  of 
a  fuper-oxygenated  fyftem. 

The  firft-drawn  blood  from  this  patient, 
whatever  pretenfions  it  might  have  to  inflam¬ 
matory  blood,  yet  it  wanted  that  red  colour 
which  Dr.  Beddoes  has  defined  to  be  the  cha- 
raCteriftic  of  fuper-oxygenated  blood.  Per¬ 
haps,  it  was  the  want  of  humidity,  and  not  the 
excefs  of  oxygene  in  Capt.  M’s  blood,  which 
prevented  it  from  becoming  putrid.  For,  if 
oxygenated  fubftances  kept  longer  from  pu¬ 
trefaction  than  dif-oxygenated  fubftances,  then 
raw  meat  would  keep  longer  from  putrefac¬ 
tion  than  boiled  or  roafted  meat,  which  I  ap¬ 
prehend  is  not  the  fact.  Nor,  is  it  a  faCt, 
that  fifli  will  keep  longer  from  putrefaction 
than  other  flefh,  though  in  the  diabetes,  al- 

moft 
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moft  all  fifties  which  are  not  of  the  fliell  kind, 
aff e£t  the  urine  like  vegetables. 

The  quantity  of  fugar  dete6led  in  the  urine 
of  Capt.  M.  was  calculated  at  twenty-nine 
ounces  in  the  twenty-four  hours,  which,  one 
would  think,  was  more  than  the  whole  quan¬ 
tity  of  food  fwallowed  would  yield;  therefore, 
the  greateft  part  of  the  fugar  mull  have  been 
derived  from  the  air;  and  the  kidnies  muff 
have  robbed  the  whole  fyftem  of  oxygene, 
and  left  the  patient  in  that  ftate  of  dif-oxyge- 
nation,  which  fliould  have  cured  the  diabetes. 

The  belt  marked  cafe  of  Richter’s,  is  that, 
where  the  patient  relapfed  three  different 
times.  But,  though  the  fymptoms  of  fea  fcur- 
vy  appeared  with  the  laid  relapfe  of  diabetes, 
yet  it  was  taken  away  by  fweet  wort,  which, 
according  to  Dr.  Rollo’s  theory,  ftiould  have 
cured  the  fcurvy  and  increafed  the  diabetes. 

In  Dr.  Marfhall’s  cafe,  the  blood  had  loft 
all  the  red  colour,  and  the  urine  had  ceafed 
to  be  fweet,  yet  the  intolerable  third:  conti¬ 
nued  to  the  laft. 

Dr.  Rollo  fuppofes  the  mercury  to  oxyge¬ 
nate  the  blood,  and  fcurvy  to  be  a  difeafe 

where 
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where  the  blood  is  in  a  ftate  of  dif-oxygena- 
tion.  Mercury  cures  the  copper-coloured 
blotches  in  fyphilis,  why  then  does  not  mer¬ 
cury  cure  a  true  fea  fcurvy?  Suppofing  the 
animal  fyftem  to  be  as  much  governed  by 
chemical  laws,  as  Dr.  Rollo  imagines,  is  an 
acid  emulation  from  the  ftomach,  or  an  acid 
tafte  in  the  mouth,  a  proof  of  the  furcharge 
of  oxygene  in  the  habit,  when  the  faCt  is  ad¬ 
mitted,  that  the  more  oxygene  is  added  to 
the  muriatic  acid,  the  lefs  acid  it  becomes? 
There  are  many  practitioners*  befides  myfelf, 
who  have  had  patients  with  acid  eru&ations, 
which  were  not  to  be  fubdued  by  alkalies,  or 
the  molt  dif-oxygenated  animal  food. 

Hippocratest  fays,  they  who  have  an  acid 
emulation,  are  not  fubjeCt  to  pleurify.  This 
aphorifm  I  have  always  thought  exceedingly 
valuable,  as  it  difcriminates  thofe  pains  which 
cannot  bear  general  bleeding,  from  thofe 
which  abfolutely  require  it.  But  Dr.  Rollo, 
notwithftanding  the  conftant  acid  emulations 

which 
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which  Capt.  M.  complained  of,  has  the  fol¬ 
lowing  remark,  after  the  firft  time  that  Capt. 
M.  had  been  bled. 

(<  We  think  it  proper  here  to  obferve,  that 
l<  the  blood-letting  feemed  to  relieve  the  pa- 
<f  tient,  as  he  felt  the  evening  of  the  fame  clay, 
ff  according  to  his  own  expreffions,  lighter, 
ff  cooler,  and  more  cheerful,  and  had  lefs  pain 
c<  about  the  kidnies,  and  this  was  on  the  eish- 
cc  teenth,  the  day  before  this  particular  treat- 
<f  ment  was  commenced. 

By  the  murmuring  of  the  -patient >  at  the  pro- 
pofal  of  the  operation  of  a  fecond  bleeding, 
it  would  feem,  as  if  the  pleafant  feelings  after 
the  firft  bleeding,  were  not  of  many  hours 
duration.  For  Dr.  Rollo,  in  his  book,  fays, 
u  The  patient  was  averfe  to  the  operation, 
<f  and  could  not  help  declaring,  that  his  phy- 
<(  fician  at  Yarmouth,  had  told  him  when  I 
“  had  advifed  blood-letting,  that  unlefs  he 
<c  met  with  a  criminal  having  the  difeafe,  no 
<(  requefl  or  opinion  could  induce  him  to 
“  perform  that  operation  in  fuch  a  cafe.  I 
"  anfwered,  that  he  would  foon  return,  fhould 
<(  his  duty  lead  him,  and  inform  his  phyfician 

L  “  that 
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u  that  he  had  been  twice  bled,  and  was  cured. 
"  He  then  fubmitted  without  any  further  mur- 
“  muring,  to  the  operation,  which  was  per- 
rf  formed  by  Dr.  Wattman.” 

The  bark  and  alum,  which  was  firft  ordered 
for  Capt.  M.  loon  increafed  the  heart-burn 
fo  much,  that  I  was  obliged  to  fubftitute  bark, 
opium  and  calomel,  and  under  that  plan, 
his  diabetes  affumed  fuch  a  chronic  form,  as 
enabled  him  to  perform  the  duty  of  Brigade- 
Major  to  Gen.  Loftus,  for  feveral  weeks. 
And  Capt.  M.  did  not  reproduce  the  fymp- 
toms  of  debility,  until  he  had  danced  at  an 
alfembly,  and  accompanied  on  horfeback  Gen. 
Loftus  to  and  from  Norwich,  and  afterwards 
rode  to  Beccles  and  back  again,  which  journies 
were  both  performed  in  the  courfe  of  a  few 
days,  and  amounted  to  more  than  70  miles. 
As  foon  as  the  difeafe  took  on  a  more  aCtive 
appearance,  I  recollected  Dr.  Rollo’s  original 
requeft,  and  haftened  Capt.  M.  to  Woolwich. 
My  reafons  why  I  had  not  ordered  Capt.  M. 
to  be  bled,  were  ftated  to  Dr.  Rollo,  and  ac¬ 
knowledged  by  him,  as  may  be  feen  in  the 
letters  which  form  the  appendix.  A  Captain 

of 
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of  the  Oxford  militia,  was  quartered  at  that 
time  in  Y armouth,  whofe  father  had  been  cured 
of  a  diabetes,  by  the  Briftol  water.  I  had  alfo 

informed  Dr.  Rollo  of  the  cafe  of  Dr.  W - , 

near  Bury,  in  Suffolk,  who  had  been  three 
times  cured  of  this  difeafe,  by  drinking  the 
Briftol  water  on  the  fpot.  And,  as  I  had  found 
by  my  reading,  that  in  the  time  of  Leigh,  Short, 
and  Blackmore,  Briftol  water  was  conftdered 
as  a  fpecific  in  the  diabetes,  I  had  advifed 
Capt.  M.  if  his  difeafe  was  not  in  the  courfe 
of  a  few  w7eeks  removed,  to  go  down  to  Briftol, 
and  to  depend  entirely  on  that  water  for  his 
cure. 

Though  the  additional  number  of  patients, 
which  the  connexions  of  many  militia  regi¬ 
ments  and  a  fleet  drew  about  Yarmouth  at  a 
very  fickly  feafon  of  the  year,  left  me  no  lei— 
fure  to  enter  upon  experiments  on  the  blood 
of  Capt.  M.  yet,  I  do  not  hefitate  to  fay,  I 
would  not  facrafice  the  immediate  fafety  of 
any  patient,  fo  far  to  curiofity,  as  to  order 
him  to  be  bled  under  the  rapid  increafe  of 
debility,  which  wTas  defcribed  in  my  firft  letter 
to  Dr.  Rollo,  to  oblige  him,  or  any  phyftcian 
in  the  kingdom. 

L  2 
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By  a  fet  of  very  ingenious  experiments, 
Mr.  Cruickfhanks  has  proved,  that  the.  acid 
of  milk,  or  faccholaftdc  acid,  is  different  from 
the  oxalic  acid  of  diabetic  urine.  But,  had 
he  extended  his  experiments  to  that  morbidly 
fweet  milk,  which  takes  place  in  many  women 
before  they  can  be  prevailed  on  to  wean  their 
children,  probably  he  would  have  found  its 
chemical  properties  differ  but  little,  if  at  all, 
from  the  faccharine  urine  of  a  diabetic  pa¬ 
tient.  Under  this  fort  of  atrophy,  a  finking, 
dragging  fenfation,  is  defcribed  between  the 
breads.  The  milk  is  almoft  tranfparent,  and 
unnaturally  fweet. 

The  patient  becomes  exceedly  thirfly,  and 
daily  lofes  her  appetite,  fpirits,  and  ftrength. 

A  drynefs  of  her  fauces  and  trachea,  gives 
her  the  repeated  fenfations  of  forenefs  of 
throat,  and  difficulty  of  refpiration,  until  a 
cough  and  fatal  phthifis  fucceed. 


Thus  far  I  had  proceeded  before  Dr.  On- 
tyd’s  ingenious  treadle  had  reached  me. 


In 
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In  that  work,  he  has  bellowed  on  Dr.  Rol- 
lo’s  treatife  on  diabetes,  many  pages  of  criti- 
cifm,  which  will  prove  highly  worthy  of  the 
consideration  of  medical  readers.  Dr.  On- 
tyd  has  difcuffed  three  of  the  caufes,  which 
have  been  by  different  writers,  fuppofed  the 
proximate  caufe  of  diabetes;  viz.  Whether 
it  be  a  general  difeafe  of  the  fyflem,  or  an 
imperfect  affimulation  from  a  local  difeafe  of 
the  flomach,  or  whether  it  arifes  from  a  local 
difeafe  of  the  kidnies  ?  Dr.  Ontyd,  after 
examining  them  all,  comes  to  the  following 
conclufion.  <c  Diabetes,  therefore,  is  by  no 
ff  means  a  difeafe  of  the  fyflem  in  general,  or 

of  the  flomach,  but  it  is  a  local  diforder  of 
<c  the  kidnies :  and  the  Saccharine  matter 
<f  which  is  found  in  the  urine  of  thofe,  who 
“  labour  under  diabetes,  is  an  effebl  of  a  fpe- 
“  cific  reaction  of  thefe  organs,  produced  by 
f<  the  morbid  flimulus,”  page  606;  and  at 
page  614,  he  fays,  “  The  proximate  caufe  of 
“  diabetes  thus,  in  my  humble  opinion,  con- 
<c  fills  in  a  certain  degree  of  debility  of  the 
“  kidnies,  combined  with  morbid  increafed 
“  irritability  of  thefe  organs.” 


He 
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He  thinks,  that  the  women  who  give  fuck, 
and  the  patients  who  labour  under  diabe¬ 
tes  mellitus,  part  with  larger  quantities  of 
fugar  in  the  twenty-four  hours,  than  the  quan¬ 
tity  of  the  food  which  they  had  fwallowed  in 
that  time  would  yield;  and,  on  this  account, 
and  the  glandular  ftruHure  of  the  kidnies,  the 
diabetic  difcharge  ought  to  be  called  a  fecre- 
tion,  and  not  a  feparation. 

Dr.  Ontyd,  from  the  cafes  of  Drs.  Frank, 
Ofterdyk,  Dickfon,  and  Rollo,  afferts,  that 
the  bulimous  appetite  does  not  always  attend 
the  diabetes.  Ofterdyk’s  patient,  who  had 
no  appetite,  died  on  the  tenth  day  of  the  dis¬ 
order.  Dr.  Ontyd  thinks,  that  while  the  ap¬ 
petite  keeps  up  in  this  difeafe,  it  may  remain 
in  a  chronic  Hate;  but,  that  where  there  is  no 
appetite,  the  difeafe  is  apt  to  become  rapidly 
fatal. 

He  thinks  the  principles  of  animal  food  are 
hydrogene,  carbone,  and  oxygene:  that  the 
principles  of  vegetables  are  carbone,  hydro¬ 
gene,  oxygene,  and  in  fome  plants,  azote: 
that  hydrogene,  carbone,  and  a  confiderable 
portion  of  oxygene,  are  both  in  blood  and  in 
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fiiet,  and  therefore,  he  cannot  fee  how  blood, 
fuet,  or  milk,  which  Dr.  Rollo  ufed  with  his 
diabetic  patients,  could  be  faid  to  dif-oxyge- 
nate  the  fyflem. 

Dr.  Ontyd  is  aware  of  the  utility  of  a  diet 
of  animal  food,  becaufe  he  thinks  a  fpecilic 
flimulus  is  brought  on  by  a  vegetable  diet, 
the  confequence  of  which,  is  fweet  urine. 
And,  he  thinks  animal  food  by  a  different  fli¬ 
mulus,  puts  a  flop  to  the  fecretion  of  fweet 
urine:  But  that  the  difeafe  is  not  always 
cured,  when  the  fweet  urine  is  flopped. 

Dr.  Ontyd  thinks  alfo,  that  after  this  difeafe 
has  continued  for  fome  time,  it  may  be  more 
difficult  of  cure  from  the  change  which  the 
kidnies  may  have  undergone  by  its  duration. 

He  thinks,  it  is  not  proved  by  facls,  that 
diabetic  blood  is  generally  buff-coloured: 
nor  that  a  diet  of  animal  food  has  produced  a 
propenfity  to  diffolution  of  the  blood:  nor 
that  the  ltomach  has  the  power  of  producing 
fugar. 

He  thinks,  by  Dr.  Rollo’s  nofological  ar¬ 
rangement,  inflammatory  blood,  and  hyper- 
oxygenated  blood,  are  confidered  as  the  fame. 

And, 
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And,  that  as  Capt.  M’s  blood  had  the  appear¬ 
ance  of  inflammatory  blood,  and  he  was  cured 
by  animal  food,  Sec.  Sec.  then,  according  to 
fuch  an  arrangement,  animal  food,  opium, 
Sec.  Sec.  fhould  be  preferred  in  phlegmonous 
inflammations,  to  vegetables,  acids.  Sec. 
whereas  acids  and  vegetables  are  found  pre¬ 
ferable  to  animal  food  and  opium,  in  all  truly 
inflammatory  difeafes. 

Dr.  Ontyd  refers  to  Whyte’s  works,  to  the 
9th  volume  of  Duncan’s  Commentaries,  to 
the  6th  volume  of  Sandifort’s  Bibliotheca, 
and  Dr.  Rollo’s  works,  to  prove,  that  a  repel¬ 
led  gout,  a  retropulfed  itch,  a  fuppreffed  per- 
fpiration,  Sec.  have  each  produced  a  diabetes. 

He  thinks,  as  diabetes  may  arife  from  very 
different  caufes,  there  is  no  fpecific  in  this 
difeafe.  <c  Diabetes,”  he  fays,  “  may  arife 
<c  from  various  other  caufes,  but  its  two  chief 
tc  fources,  are  a  morbid  flate  of  the  primae 
c<  vise,  and  preternatural  affetlion  of  the  lym- 
<r  phatic  fyftem:  for,  though  it  has  been  a  mif- 
((  taken  notion  of  Dr.  Rollo,  that  the  feat 
“  of  diabetes  is  in  the  ftomach,  yet,  the  re- 
mote  caufe  of  the  difeafe  is  frequently  to 

"  be 


(  8n  ) 


<f  be  looked  for  in  the  primae  via:.  Dr.  Rich- 
<f  ter  cured  diabetes,  originating  from  a  bi- 
<f  lions  matter  in  the  ftomach,  by  giving  an 
fc  emetic.  And  vomits  are  truly  ufeful  in  dia- 
<f  betes  in  many  refpefts,  for  in  all  cafes, 
cf  where  the  caufe  of  diabetes  is  in  the  fto- 
<f  mach,  by  taking  away  the  caufe,  they  re- 
“  move  the  diforder  itfelf.” — Page  619. 

This  paftage  is  exceedingly  at  variance  with 
itfelf,  as  well  as  with  the  former  quotations 
on  the  feat  and  proximate  caufe  of  the  dif- 
eafe:  Fir  ft,  it  afferts,  that  the  diabetes  may 
arife  from  various  caufes,  which,  undoubtedly, 
is  granting  that  the  proximate  caufe  may  alfo 
vary:  Secondly,  it  makes  the  diabetes  mod 
frequently  a  difeafe  of  the  lymphatic  fyftem, 
which  is  farely  acknowledging  the  difeafe  to 
be  a  general  one:  Thirdly,  it  fays.  Dr.  Rollo 
is  miftaken  about  the  feat  of  the  difeafe,  for 
the  remote  caufe  only  is  to  be  looked  for  in 
the  primae  vise:  Laftly,  it  refers  to  Dr.  Rich¬ 
ter’s  cafe,  to  prove  that  the  feat  of  the  difeafe 
was  in  the  ftomach,  for  by  taking  away  the 
bilious  matter  of  the  ftomach,  the  caufe  was 
taken  away,  and  with  the  caufe  the  diforder. 
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Is  not  this  the  very  definition  of  a  proxi¬ 
mate  caufe,  notwithftanding  the  affertion,  that 
it  is  only  the  remote  cauje  which  is  to  be  looked 
for  in  the  primer  vice  ? 

Indeed,  the  confufion  which  there  is  in  the 
above  quotation,  is  fo  unlike  the  good  fenfe 
which  runs  through  the  reft  of  the  pages  on 
the  diabetes,  that  I  am  inclined  to  think,  the 
tranflator  in  that  part,  has  done  great  injuftice 
to  the  meaning  of  Dr.  Ontyd. 

Dr.  Ontyd  obferves,  a  fpurious  inflamma¬ 
tion  of  the  throat  or  lungs,  often  carries  off  a 
diabetic  patient. 

For  the  cure  of  a  diabetes,  he  fays,  if  the 
difeafe  be  produced  by  fupprefled  evacua¬ 
tion,  that  evacuation  is  to  be  excited:  if  by 
repelled  cutaneous  eruptions,  thefe  are  to  be 
brought  back:  if  by  fupprefled  perfpiration, 
antimonials  and  opiates  are  to  be  given  with 
the  warm  bath:  if  from  fordes  in  the  intef- 
tines,  he  recommends  cleaning  the  bowels 
with  calomel  and  rhubarb,  and  emetics  where 
the  debility  is  not  great;  but  where  it  is, 
they  ought  to  be  wholly  omitted.  But,  as 
aftringents  often  convert  the  diabetes  into  an 
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afcites,  as  they  lately  did  in  a  patient  of  Dr. 
Babington’s,  of  Guy’s  hofpital,  Dr.  Ontyd 
advifes  medicines  which  diminifli  irritability, 
fuch  as  kali  fulphuratum,  hyofciamus,  hepa- 
tized  ammonia,  and  cantharides,  as  bed  cal¬ 
culated  to  check  the  increafed  adtion  of  the 
abforbent  veffels :  And,  as  debility  of  the 
kidnies  and  their  organs  exifts  in  this  difeafe, 
he  recommends,  where  the  debility  is  not  great, 
cicuta,  belladonna,  mercury,  extradlum  hyo¬ 
fciamus,  and  above  all,  cantharides,  hepatized 
ammonia,  kali  fulphuratum,  animal  food,  and 
tepid  baths;  and  afterwards,  tonics  to  prevent 
relapfes. 

Dr.  Ontyd  approves  of  fetons  and  other 
local  drains,  where  the  difeafe  arofe  from 
fupprefled  eruptions,  dried-up  ulcers.  See,  but 
not  otherwife,  efpecially  if  much  debility  pre¬ 
vail.  On  the  fubjedt  of  bl  eeding,  he  thinks 
in  cales  of  local  inflammation  only,  it  ought 
to  be  recommended;  but  in  general,  he  thinks 
this  operation,  as  only  tending  to  weaken, 
ought  to  be  omitted. 

I  would  beg  leave  to  refer  thofe,  who  wifh 
to  gratify  their  curiofity  farther  on  this  dif- 
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eafe,  to  the  original  works  which  I  have  no¬ 
ticed,  and  to  the  following  authors,  whom  I 
had  no  opportunity  of  confulting;  Sylvaticus, 
Genathius,  Brunerius,  Jungken,  Joubertus, 
Salmuth,  Myers,  Metz,  in  the  4th  volume  of 
Haller’s  Deputations,  the  ift  volume  of  La 
Medecine  Eclairee,  Ofterdyk,  Frank,  Macet’s 
Thefis:  And  to  the  confideration  of  the  rea¬ 
der,  I  fubmit  the  annexed  query. 

As  diabetic  patients  feem  often  to  have 
been  carried  off  by  fome  acute  difeafe,  after 
the  diabetes  had  been  feemingly  cured,  are 
the  deaths  of  fuch  patients  occafioned  (as  Dr. 
Cleghorn  fuppofes)  merely  by  the  inflamma¬ 
tory  diathefis  which  their  diet  of  animal  food 
had  induced  ?  Or  are  they  killed  by  a  fpeci- 
hc  poifon  falling  upon  fome  other  part  of  the 
body?  Or  do  they  die  from  their  organs  of 
digeftion  continuing  to  be  unable  to  affimu- 
late  a  fufficient  quantity  of  fugar  to  nourifh 
the  body  ? 
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APPENDIX. 


The  Copy  of  Dr.  Rollo’s  firfl  Letter  to  Dr,  Gir- 
dlestone,  dated  Woolwich,  1 6th  June ,  1796. 

Sir, 

CAPT.  M.  having  confulted  me,  but 
at  the  fame  time,  wifhing  to  be  back  with  his 
family,  I  had  not  advifed  any  plan  of  treat¬ 
ment,  more  efpecially  as  he  has  got  a  difeafe 
whofe  nature  and  cure  are  at  prefent  not  well 
underftood.  The  difeafe  is  diabetes.  The 
urine  is  fweetifh,  and  when  fubjefled  to  ex¬ 
periments,  gives  the  ufual  refults.  I  am  much 
interefted  about  my  friend,  and  hope,  there¬ 
fore,  fhould  you  not  fucceed  in  removing  the 
difeafe,  or  lhould  he  not  get  much  better  in  a 
few  weeks,  that  you  would  advife  him  to  re¬ 
turn 
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turn  with  his  family  to  Woolwich,  where  he 
can  avail  himfelf  of  any  additional  opinion  in 
London. 

I  fhall  efteem  it  a  favour  to  write  me  how 
he  goes  on,  and  I  will  thank  you  to  inform 
me  of  the  appearance  of  the  difeafe  when  you 
faw  him,  as,  from  his  account,  I  have  reafon 
to  think,  there  were  fome  fymptoms  leading 
you  to  fuppofe  liver  affedlion. 

The  ordnance  chymift  is  to  fubjeft  the  urine 
to  fome  experiments,  to  afcertain  more  fatis- 
fadlorily  its  nature,  and,  if  poffible,  to  find  out 
whether  we  are  poffeffed  of  any  fubftance  that 
decompofes  it,  and  can  be  taken  in  fuch  a 
Hate  with  the  ftomach.  I  have  fome  peculiar 
ideas  on  this  fubjeft,  which,  fhould  you  not 
fucceed  in  the  treatment,  I  may  trouble  you 
with,  as  they  point  out  a  treatment  very  diffe¬ 
rent  from  what  has  been  hitherto  followed. 

With  much  refpeft, 

I  am.  Sir,  yours,  &c. 

JOHN  ROLLO. 
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Dr.  Girdlejlone*  s  Anfwer  to  Dr.  Rollo ,  in  June 

1796. 


Sir, 

BY  the  favour  of  your  letter  con-, 
cerning  Capt.  M.  I  am  made  acquainted  with 
fymptoms  which  he  never  related  to  me. 
When  Capt.  M.  firft  applied  to  me,  he  com¬ 
plained  of  a  confiderable  lofs  of  flefh,  appe¬ 
tite,  fpirits,  and  complexion,  attended  with 
coRivenefs,  thirft,  tumid  abdomen,  and  heat 
and  difcharge  of  mucous  about  the  penis. 
To  this  account  he  added,  that  the  civility  of 
this  town  and  neighbourhood,  had  expofed 
him  to  feveral  months  of  intemperance.  But  as 
he  took  no  notice  to  me,  either  of  pain  of  the 
loins,  or  of  any  increafe  of  urine,  I  had  no 
reafon  to  affign  the  common  fymptoms  of  in¬ 
temperance,  to  fo  uncommon  a  difeafe,  as  that 
of  the  diabetes.  I,  therefore,  only  limited 
his  quantity  of  wine  to  that  of  a  pint  a  day, 
and  gave  him  a  grain  of  calomel  every  night 
for  fix  nights. 
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This  plan  reduced  the  fize  of  the  abdomen, 
increafed  the  fpirits,  removed  the  coftivenefs, 
and  cleared  the  complexion.  And,  as  he 
thought  himfelf  getting  well,  after  I  had  made 
him  two  or  three  vifits,  I  only  recommended 
him  to  perlift  in  the  fame  plan  of  diet,  and  to 
take  a  grain  of  calomel  once  or  twice  a  week, 
as  he  might  find  occafon.  I  faw  no  more  of 
him  until  a  few  days  before  his  departure  for 
London,  when  he  had  been  expofed  to  a  very 
heavy  rain  in  the  evening,  after  a  dinner  in 
the  country,  which  brought  on  a  flight  in¬ 
flammation  of  the  fauces,  chillinefs,  coftive¬ 
nefs,  &c.  A  dofe  of  caftor  oil  in  the  morning, 
with  a  gargle  of  muriatic  acid,  and  a  fudorific 
dofeofvin:  antimon:  and  tinfb  thebaic:  at 
bed-time,  carried  off  this  flight  attack.  Since 
I  have  been  in  this  town,  I  have  feen  only 
two  cafes  of  diabetes.  The  one  was  of  a 
young  female  of  about  nineteen  years  of  age, 
who  was  cured  by  a  few  weeks  perfeverance 
in  tinhl:  cantharid:  and  vin:  ferri.  She  made 
treble  the  quantity  of  urine  more  than  the 

V  s  t  L  i  •  ■  *  .  •  •*  -  1  -  -  '  ! 

quantity  of  liquid  drunk.  The  urine  was  lim- 
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pid  and  faccharine,  the  legs  cedematous,  and 
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the  countenance  bloodlefs,  like  that  of  a  chlo¬ 
rotic  patient.*  The  other  was  more  ftrikingly 
marked:  It  was  in  a  poor  man  who  had  come 
to  me  fome  mdes  from  the  country. 

He  complained"  to  me  of  a  flight  drain  from 
the  penis,  with  thirft,  pain  of  the  loins,  and 
incapability  of  retaining  his  urine  many  mi¬ 
nutes,  which  was  both  limpid  and  faccharine. 
His  body  was  extremely  wafted,  but  his  eyes 
look  vivid,  and  his  complexion  florid.  As 
he  mentioned  a  drain  from  the  penis,  and  as  I 
had  often  found  the  benefit  of  not  relying 
upon  the  account  which  private  foldiers  gave 
of  themfelves,  when  difeafed  in  the  urinary 
paffages,  I  defired  to  have  an  infpeHion  of 
the  penis:  and,  was  furprifed  to  find,  that 
with  all  the  fymptoms  of  a  diabetes,  there 
were  an  elongation  of  the  prepuce,  and  difco- 

N  coloration 

*  This  girl  has  remained  feven  years  with¬ 
out  fufFering  any  diabetic  relapfe.  While  fhe 
took  the  fteel  her  complexion  grew  florid,  but 
fhe  now,  without  acknowledging  any  feelings 
of  difeafe,  has  as  bloodlefs  a  look  as  fire  had 
when  file  firft  became  my  patient. 
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loration  of  it,  and  the  glans  penis  very  dif¬ 
ferent  from  the  phymofis  which  accompanies 
a  recent  venereal  inflammation.  The  red- 
nefs  was  dull  and  opaque,  approaching  to  that 
of  raw  beef.  I  tried  fudorifics,  zinc,  iron, 
anguftura,  and  a  variety  of  aftringent  medi¬ 
cines,  to  no  purpofe,  for  many  weeks.  He  at 
laft  declined  coming  to  me,  and  I  was  unable 
to  learn  afterwards  what  became  of  him.  Your 
letter,  and  the  recolleblion  of  this  cafe,  made 
me  anxious  to  advert  to  the  heat  which  Capt. 
M.  had  complained  of  about  the  penis.  Upon 
examination  of  the  penis,  I  found  that  he  had 
the  fame  fort  of  rednefs  of  the  glans  penis 
and  phymofis,  as  that,  which  I  have  juft  de¬ 
fended  in  the  cafe  of  my  former  patient. 

There  is  only  this  difference,  that  the  phy¬ 
mofis  is  fo  complete  in  Capt.  M.  that  he  can 
but  juft  expofe  the  point  of  the  glans:  whereas 
the  other  patient  could,  with  fome  difficulty, 
denude  the  glans.  But  this  difference  feems 
to  have  arifen,  merely  from  the  original  dif¬ 
ference  in  the  formation  of  the  two  prepuces. 
Capt.  M.  could,  however,  prior  to  the  diabe¬ 
tes,  denude  his  glans  penis.  And,  although 

this 
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this  rednefs  and  phymofis  have  not  been  men¬ 
tioned  by  authors,  I  think  it  is  very  probable, 
that  thefe  appearances  may  be  found  to  ac¬ 
company  this  difeafe.  Befides  the  above  fymp- 
toms  and  diabetes,  Capt.  M.  has  had  two 
other  fymptoms  take  place  upon  his  journey 
to  this  town.  The  one  was  a  vefication  of  the 
leg,  which  has  broken  into  a  flat  livid  ulcer, 
of  the  fize  of  a  ffiilling.  The  other  is  a  livid- 
looking  and  pulpy-feeling  tumor  under  the 
lower  jaw,  of  the  flze  of  the  largefl:  hen’s  egg, 
which  is  extremely  painful,  and  looks  as  if  it 
would  ulcerate  in  a  few  days.  I  obferve, 
alfo,  that  the  fkin  the  whole  length  of  each  ti¬ 
bia  is  of  a  brownifli  yellow  colour,  as  in  fea 
fcurvy,  &c.  and  that  his  legs  are  varicofe. 
Indeed,  he  appears  to  me  to  be  fo  weakened 
and  flirunk  fince  his  expedition  to  London, 
that  I  fhould  wifli  to  avail  myfelf  of  any  the¬ 
ory  which  you  may  have  formed  towards  re¬ 
lieving  this  difeafe.  I  am  giving  him  an 
elefluary  of  equal  parts  of  bark  and  alum,  in 
the  quantity  of  a  nutmeg,  every  four  hours. 
And  confining  him  to  a  pint  of  wine  a  day, 
and  as  dry  a  diet  as  poflible,  forbidding  at 

N  2  the 
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the  fame  time,  his  drink  to  be  warm,  or  the 
quantity  of  drink  to  exceed  two  or  three 
fpoofuls  at  a  time.  And,  in  order  to  allay 
the  fenfation  of  third,  I  permit  him  to  amufe 
himfelf  by  keeping  cold  water  in  his  mouth, 
as  often  as  he  likes. 

By  this  plan,  the  quantity  of  bis  urine  has 
been  reduced  within  thefe  lad  twenty-four 
hours,  to  the  quantity  of  liquids  {'wallowed, 
although  it  before  exceeded  the  drink  by 
three  quarts  a  day.  And  dnce  this  reduction 
of  the  quantity  of  urine,  the  ulcer  of  the  leg 
has  put  on  a  better  appearance.  You  mud 
excufe  the  blunders  of  this  epidle,  which  is 
written  at  a  very  bufy  feafon  of  the  year. 

With  Sir, 

Your  very  refpeftful  humble  servant, 

THOMAS  GIRDLESTONE. 
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Dr  Rollo’s  fecond  Letter ,  dated  3 d  July>  1796, 

to  Dr.  Girdlejlone. 

Sir, 

/ 

I  am  extremely  obliged  to  you  for 
your  letter  regarding  Capt.  M’s  difeafe,  and 
fhould  have  anfwered  it  immediately,  had  I 
not  been  unavoidably  prevented.  I  wifh  I 
could  give  a  new  theory  leading  to  a  more 
fuccefsful  pradice;  as  a  rational  theory  mull 
be  formed  from  obfervation,  our  fads  in  this 
difeafe  are  dill  too  few.  Any  theory  muft, 
therefore,  be  fpeculative;  fpeculative,  as  the 
opinion  I  have  formed,  may  now  be,  it  may 
by  your  affiftance  become  more  rational,  but 
even  fpeculative  as  it  is,  it  comprehends 
chiefly  the  opinion  of  Cullen,  with  fome  va¬ 
riety;  however,  1  fhall  referve  it  until  I 
again  hear  from  you.  1  wifh  you  could  di- 
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reft  three  or  four  ounces  of  blood  to  be  ta¬ 
ken,  and  obferve  the  appearance  and  the  tafte 
of  the  ferum,  and  the  fpontaneous  changes  it 
undergoes  by  a  few  days  expofure  to  the  air. 
In  the  cafe  I  faw  at  Edinburgh,  the  ferum 
was  fweetifh,  and  the  blood  fhewed  no  ap¬ 
pearances  of  putrifa&ion  a  long  time.  Dob- 
fon  of  Liverpool,  obferved  the  fame  thing, 
but  Home  and  Darwin  obferved  differently. 
It  is  a  material  point  to  afcertain  fully,  though 
I  have  no  doubt  of  it  from  what  I  faw,  the 
patient  had  had,  however,  the  difeafe  eight 
months.  Be  fo  good  to  continue  marking  his 
cafe.  I  fhall  by  and  by  give  you  the  chymi- 
cal  refults  of  the  urine,  & c. 

i  \ 

I  am.  Sir,  yours.  See. 

J.  ROLLO. 

'  f  J  *  j  /  _  "*  _  .  •  V  .  V 
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The  firjl  part  of  this  Letter  relates  to  a  poor  zuo  - 
mariy  to  whom ,  at  the  requejl  oj  Dr.  Girdle - 
foney  Dr.  Rollo  flowed  great  humanity  in 
attending  her  child ,  who  after  the  natural 
fmall-poxy  had  ulcerations  and  exfoliations  of 
part  oj  the  hones  of  the  upper  extremities. 

• r  •  .  i  ■  .  ;  ’  \  r 

The  bufy  feafon  of  the  year  which 
this  has  proved  to  me,  has  deprived  me  of  the 
opportunity  of  marking  all  the  variation  of 
Capt.  M’s  fymptoms,  with  that  accuracy  which 
I  could  wifh.  However,  I  have  marked  the 
fymptoms  daily,  until  his  difcafe  took  on  a 
more  chronic  appearance,  and  which  detail  I 
can  fupply  you  with  at  a  future  period,  if  you 
wifh  to  record  his  cafe. 

In  my  firft  letter  to  you,  I  mentioned  that 
befides  the  diabetes  and  phymofis,  Capt.  M. 
had  a  difcoloration  along  the  fhins,  a  vefica- 
tion  on  the  infide  of  the  leg,  terminating  in  a 

cutaneous 
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cutaneous  ulcer,  with  a  pulpy-feeling  tumor 
under  the  lower  jaw. 

The  day  after  I  wrote  that  letter  to  you, 
Capt.  M.  had  the  additional  fymptoms  of  a 
gout  on  the  great  toe,  with  increafed  drynefs 
of  the  tonge,  cramps  of  the  mufcles  of  the 
leg,  and  a  deep  feated  fenfation,  of  what  he 
termed  live  blood,  about  the  abdomen,  cor- 
refponding  with  the  direction  of  the  emulgent 
and  other  large  veffels  of  the  trunk.  The 
ulceration  about  the  leg  increafed  to  about 
two  or  three  inches  circumference.  The  tumor 
under  the  lower  jaw  broke  and  difcharged  a 
large  quantity  of  cream-like  matter,  and  fkin- 
ned  over  as  rapidly  as  a  primary  chancre; 
whereas,  the  ulcer  on  the  leg  dried  into  a 
fcab  like  a  fecondary  venereal  ulcer.  And 
he  has  two  or  three  marks  of  thefe  cutaneous 
ulcerations,  where  the  fcab  and  the  clifcolora- 
tion  ftill  remain.  Thefe  appearances  feem  to 
me,  to  be  alfo  theoretic  difficulties.  As  the  alum 
began  to  keep  up  a  perpetual  heart-burn,  I 
ordered  Capt.  M.  the  bark  by  itfelf,  in  large 
quantities,  and  had  fuggefted  to  him  a  defire 
to  excite  perfpiration,  in  order  to  give  the 

kidnies 
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kidnies  time  to  recover  their  tone.  This  led 
Capt.  M.  to  attempt  a  remedy  which  he  had 
often  heard  would  excite  perfpiration. 

The  remedy  was  a  draught  of  cold  water  at 
bed-time:  It  produced  perfpiration,  a  good 
night’s  reft,  and  a  confiderable  alteration  in 
his  motions.  Until  he  took  the  cold  water, 
the  coftivenefs  was  fo  great  as  to  occafion 
pain  with  the  lofs  of  blood  at  every  effort  to 
expel  the  feces.  Whereas,  from  the  time  of 
taking  the  water,  the  bowels  were  relieved 
daily  by  a  motion,  which  was  neither  too  lax 
nor  too  coftive.  By  perfifting  in  draughts  of 
water,  and  the  bark,  he  gained  fpirits  and  ap¬ 
petite,  and  the  urine  diminifhed  to- the  quan¬ 
tity  of  five  pints  lefs,  in  the  twenty-four  hours, 
than  the  quantity  of  liquids  fwallowed.  And 
as  the  gout  was  gone,  and  the  ulcers  fkinned 
over,  or  fcabbed,  he  has  from  that  time  been 
able  to  take  exercife,  attend  parade,  dec. 
And  he  has  ever  fince  kept  his  difeafe  in  a 
more  chronic  date. 

But  though  the  quantity  of  the  urine  is  di- 
minifhed,  I  do  not  find  that  the  fweetnefs  of 
it  is  much,  if  at  all  leffened.  Neither  the  ikin, 

O  nor 
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nor  the  perfpiration  has  the  leaft  tendency  to 

fweetnefs  of  fmell  or  tafte.  Pic  has  within  thefe 

few  days  had  fome  more  difcoloration  under 

the  {kin  of  the  leg,  which  dried  into  fcabs  ex- 

aflly  like  the  fecondary  venereal  ulcerations. 

*  #  * 

*  *  #  # 

*  *  *  * 

I  cannot  help  thinking,  but  that  any  fecreting 
gland  ftimulated  to  increafed  fecretion,  would 
be  found  to  have  taken  on  more  or  lefs  of  a 
fac chari ne  fecretion. 

I  have  long  thought  from  the  treacle-like 
fmell,  which  is  blended  with  the  (links  of  fali- 
vation  wards,  that  the  faliva  of  the  patients  of 
fuch  wards  would  yield  a  conftderable  quan¬ 
tity  of  fugar:  And  that  the  clammy  fweats 
of  a  dying  perfon  would  alfo  yield  fugar. 

Mr.  liolwell,  when  confined  in  the  black 
hole  at  Calcutta,  obferved  the  pleafant  tafte 
of  his  own  perfpiration.  And  gardeners  are- 
known  occafionally  to  haften  the  faccharine 
fecretion  of  fruit,  by  partly  breaking  the 
branch  which  fufpends  the  fruit;  by  which 
means.,  the  fruit  being  weakened,  it  fooner 

becomes 
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becomes  aHed  upon  by  the  ftimulus  of  heat. 
At  lead,  fo  I  would  explain  the  fad.  When 
a  woman  who  has  plenty  of  milk  begins  to 
wean  her  child,  {he  finds  as  the  milk  dimi- 
nifhes,  the  fweetnefs  of  it  alfo  diminifhes; 
and  when  the  milk  is  very  fparingly  to  be 
extracted,  it  acquires  a  faltifii  inftead  of  a 
fweetifh  tafle.  I  have  at  prefent,  a  patient 
who  may  be  faid  to  labour  under  a  falivary 
diabetes.  He  is  a  pauper  patient,  a  lad  of 
about  fixteen  or  feventeen  years  of  age.  He 
looks  very  pallid,  but  complains  of  no  pains. 
He  eats,  drinks,  and  deeps  well.  The  faliva 
the  firft  week  I  faw  him  had  no  unpleafant  or 
particular  take,  but  the  flow  of  it  is  immode¬ 
rate  night  and  day.  I  ordered  him  to  fwal- 
low  the  faliva  always  when  awake,  and  to  take 
bark,  fteel,  and  fmall  dofes  of  opium,  three 
times  a  day  for  a  week.  At  the  end  of  this 
week’s  plan,  he  faid  that  the  flow  of  the  faliva 
was  as  great  as  ever,  and  that  its  tafte  was 
become  fweet.  What  adds  to  the  Angularity 
of  this  boy’s  cafe  is,  one  of  the  tefticles  lies 
at  the  abdominal  ring.  The  fympathy  be- 

O  2  tween 
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tween  the  teftes  and  the  parotid  glands,  in 
the  cynanche  parotidea  is  well  known. 

I  fliould  have  been  very  happy  to  have  as¬ 
certained  whether  the  ferum  of  Capt.  M’s 
blood  be  fweet  or  not,  and  to  have  marked 
the  changes  which  the  biood  would  fponta- 
neoufly  have  undergone.  But  while  Capt. 
M.  remained  fo  weak  I  could  not  propofe 
bleeding,  and  now  he  feels  himfelf  fo  much 
better  he  would  of  courfe  think  it  unneces¬ 
sary.  Befides  at  this  feafon  of  the  year,  I 
have  no  time  to  make  a  fair  experiment  on 
the  fpontaneous  changes  of  the  blood.  To 
do  that,  I  conceive  that  the  like  quantity  of 
blood  fhould  be  drawn  at  the  fame  time  from 
a  healthy  perfonj  in  order  that  the  blood  of 
each  may  be  expofed  precifely  to  the  fame 
degree  of  heat,  & c. 


Yours,  &c. 

T,  Ge 
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Part  of  Dr*  Rollo’s  Letter ,  dated  2gth  Augujl , 
1796,  which  relates  to  Capt.  M's  cafe . 

Allow  me  to  acknowledge  my  obliga¬ 
tions  to  you  for  your  farther  account  of  Capt. 
M.  I  fhould  not  wifh  as  you  may  be  per- 
fuaded  to  injure  him,  and  I  think  it  would 
not  do  it  to  take  away  three  or  four  ounces  of 
blood — and  as  the  fpontaneous  changes  of 
healthy  blood  are  well  known,  I  do  not  think 
you  have  any  occafion  to  trouble  yourfelf 
with  a  comparifon.  Your  theory  is  ingenious 
and  the  cafe  of  the  falivary  diabetes  is  curi¬ 
ous;  I  fhall  certainly  pay  attention  to  in- 
creafed  fecretions  and  examine  their  contents. 

You  know,  however,  that  there  are  in- 
creafed  fecretions  of  urine  even  of  fome  con¬ 
tinuance  not  Iweet.  I  fhall  be  happy  to  hear 
farther  of  my  friend  the  Captain  when  you 
have  leifure.  Should  he  not  get  well  and 
come  up  here,  I  fhall  of  courfe  obtain  fome 
further  medical  opinion  for  him  in  town, 

and 
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and  of  any  ftep  you  fhall  be  made  acquainted 
— I  fhould  however  be  extremely  glad  you 
join  the  merit  of  a  cure.  I  beg  my  refpe&s 
to  him,  and  believe  me  to  be 

Very  fincerely  and  refpe&fully  yours, 

J.  ROLLO. 


J)r.  Girdleflone' s  Anfwer  to  that  part  of  Dr. 
Rollo’s  lajl  Lottery  about  the  fweetnefs  of  the 
urine ,  was  fent  on  September  22 d>  1796,  in 
the  following  words . 

(C  In  order  to  generalize  my  ideas  about 
increafed  fecretions,  certainly  the  diminu- 
u  tion  of  fweetnefs  ought  to  correfpond  with 
S€  the  diminution  of  urine.  And  I  am  ready 
<c  to  grant,  that  there  are  increafed  fecretions 
u  of  urine  which  have  continued  for  fome 
“  time  without  difeovering  fweetnefs  to  the 
tafte.  But  that  I  do  not  think  will  prove 
(S  enough  to  deny  the  exigence  of  any  fugar 
u  in  fuch  urine.” 
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POSTSCRIPT. 


QlNCE  thefe  fheets  were  printing,  my 
^  friend  Dr.  Lubbock  has  deteCled  two 
more  cafes  of  diabetes,  by  the  affeHion  of  the 
prepuce.  One  of  thefe  patients  was  firft  ait 
out  patient,  and  afterwards  an  in  one,  in  the 
Norwich  hofpital.  This  patient  was  of  about 
fifty  years  of  age,  and  naturally  of  a  lean  ha¬ 
bit:  His  gums  were  fore,  his  prepuce  af¬ 
fected,  his  urine  fweet,  and  its  quantity,  alter¬ 
nating  with  a  difcharge  by  the  bowels,  varied 
from  ten  pints  in  the  twenty-four  hours  to 
half  a  pint.  Dr.  Lubbock  put  the  patient 
upon  a  diet  of  animal  decoCtion,  cold  meat, 
and  milk,  and  gave  him  fmall  dofes  of  opium, 
which  plan  mitigated  the  diabetic  fymptoms. 
Dr.  Lubbock  tried  alfo  the  hepatized  ammo¬ 
nia,  without  being  able  to  difcover  from  it 
any  advantage.  He  alfo  at  my  requeft  or¬ 
dered  this  patient  one  day  a  diet  of  river  fifli, 
and  the  next  day  a  whiting,  or  fea  fifh.  But, 

contrary 


% 
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contrary  to  the  obfervations  of  my  patient, 
very  little  alteration  was  obferved  from  the 
firft  day’s  diet:  And  on  the  fecond  day  of 
eating  the  fifh,  the  quantity  of  the  urine  was 
diminifhed.  The  patient  on  the  fecond  day 
had  a  motion  extraordinary,  fo  that  probably 
the  diabetic  fymptoms  were  rather  increafed 
than  diminifhed,  though  they  were  not  fo 
evidently  increafed  by  this  diet,  as  in  my  pa¬ 
tient.  Dr.  Lubbock  had  intended  to  have 
omitted  the  milk  in  this  patient’s  diet,  and 
more  rigidly  to  have  confined  him  to  animal 
food.  But  the  temptation  of  drink,  at  the 
late  Norwich  election,  caufed  the  patient  to 
defert  from  the  hofpital,  and  prevented  Dr. 
Lubbock  from  being  able  to  extend  his  expe¬ 
riments  on  this  patient,  or  to  learn  any  thing 
more  about  him.  Dr.  Lubbock  found  in  this 
cafe  as  he  had  done  in  two  former  diabetic 
patients,  that  no  fort  of  external  application 
would  relieve  the  phymofis,  but  that  it  was,  al¬ 
ways  more  or  lefs  fevere,  as  the  other  diabe¬ 
tic  fymptoms  were  increafed  or  diminifhed. 


FINIS. 


